g

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 21, 2007 8:00 am

DOCUMENT # N43168

1. Entity Name

PINE GROVE CONDOMINIUMS AT BLOOMINGDALE
ASSOCIATION, INC.

Secretary of State

03-21-2007 90026 027 ****61.25

Principal Place of Business Masling Address
1220 BiG PINE BRIVE 16105 N. FLORIDA v UNMUUYUY
VALRICO, FL 33594 US SUITE A
LUTZ, FL 33549 ‘ ‘

e R TG R

Suite, Apt. #, etc. Suite, Apt. #, atc. 02162007 Chg-NP CRZE037 (12/06)

City & State City & State 4. FE) Number Applied For

59-2748277 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] gge gesqardmr‘al
6. Nams and Addross of Current Registered Agernt 7. Name and Address of New Regt d Agent
Nama

MEZER, STEVEN
BUSH ROSS

220 5. FRANKLIN
TAMPA, FL 33602

Streat Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE
Signature, typed or printed nome of registared egent and bte # eppicable. [NOTE: Rogestered Agentt signatise roquired whan ranstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
_ — Due by May-1, 2007 Trust Fund Contribattion. . O Added 1o Fees . Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s sD T nekete e ‘l D v Crange [ Addition
NAME LARISON, STEVE ' NAME

STREET ADORESS | 1220 BIG PINE DR
CITY-ST-2P VALRICO, FL 335954

NS | /G405 f). Feors DT HA
ISP L e, pe DDSYS

TILE PD [ Delete
NAME PEREZ, MADELEN
STREET ADDRESS | 1226 BIG PINE DR

1 cny-s1-zp VALRICO, FL 33594

rd

TLE N charge [ Addition
NAME
SREIAESS (/o f @87 A) f= £ Or2ri>? A
NS | Lz Fe D BEYY

TILE T - Delete
NAME CHERRY, NANCY !
STREET ADDRESS | 3512 PINE KNOT DR

CITY-ST-2P VALRICO, FL 33594

e S b I?ﬁnnge [ Addition

NAME

SRETADDESS | /Gy S~ ), AerrtiDF
SR | g7 e OBSYY

ME CJ paiete TILE 4 [ Charge [ Additron
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2ZP

WRE - A = 1 Detate THLE [ Change [ Addition
NAME NABE

STHEET ADDFESS STREET ADDRESS

CITY-S1-2P CIY-ST-2IP

WLE [)-petete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

i SIGNATURE:

12. | heraby certify that the information supplied with this filin g does not gualily for the exermplions contained in Chapter 119, Florida Stawates. | further certify that the information
accurate and that my signature shall have the samelegal ottoct as # made under oath; that | am an officer or director
or the receiver or frustee ampowaecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
i

indicated on this report or supplemental raport is true an

{ with an gddress, \(h

£l other like empowarad.

Hwewu\%aez 3/i4)c1 T32-Ge2l

oR Wﬁs@n\qﬂmm Dhiytirme: Phona #

\



