FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

-+ % ANNUAL REPORT

ecretary of State

DOCUMENT # N43168

1. Entity Name

PINE GROVE CONDOMINIUMS AT BLOOMINGDALE
ASSOCIATION, INC.

04-30-2008 90189 014 ****6] .25

60033713

Principal Place of Business Mailing Address

1220 BIG PINE DRIVE 16105 N. FLORIDA

VALRICO, FL 33594 US SUITE A . -

LUTZ, FL 33549 .

T S e IRV ML EMMREAR R
Suite, Apt, #, etc. Suite, Apt. #, elc, 01222008 Chg-NP CR2E037 (12/06)
City & Stale City & State . FEl Number Appiied For

59-27482?7 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired a seae':esqﬁf:éma'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEZER, STEVEN

BUSH ROSS

220 S. FRANKLIN

TAMPA, FL 33802

Name

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

igol N H(Shlana ave
City Tawpa FL chmeaaéOL

8. The above named antity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signatura. typed or printed nama of registered agenl and title f aDPHCaADK. (NOTE: Registerad Agenl 3ignatune réguired when einstaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 . Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
ME - D O oeleta TLE O Change [ Acdlition
NAME LARISCON, STEVE NAME
STREET ADDRESS | 16105 N. FLORIDA #A STREET ADDRESS
CITY-§T. 2P LUTZ, FL 33549 CITY-ST-2IP
TITLE PD O pelete TITLE [JChange  [] Addition
NAME PEREZ, MADELEN NAME
STREET ADORESS | 16105 N. FLORIDA #A SIREET ADDRESS
CiTy-8T-2p LUTZ, FL 33549 CITY.87-21P
TME 8D 1 Detete TIFLE O change [ Addition
NAME CHERRY, NANCY NAME
STREET ADDRESS | 16105 N. FLORIDA STAEET ADDRESS
CITY-ST-21P LUTZ, FL 33549 CIY-57-21P
TiTLE D Delete THFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SI-2P- | - — “CITY-ST-ZIP — - - TTTE
TITLE [ Delete TIE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE L1 Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | heraby certify that the information suppliad with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same tegal effect as if made under cath; that | am an officer or director

indicated on this raport or supplemental report is true an:
of the corporation or theﬁvcewar or trustea empawered to execute |

changed, or on ith all othgr ke,

SIGNATUR

is raport as required by Chapler 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ifafz008, _B12I6HSE

PRINTED mug *r

SIGKING frnczn R nih{cmn Daytrne Prone #

HADE\,E-N FERE\L) ~—



