£

FILE NOW: FILING FEE IS $61.25

NONPROF|T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mirthama
ANNUAL REPORT Secretary of State

1998

DOCUMENT # N96000002890 (9)

PINE HOLLOW ESTATES HOMEOWNERS' ASSOCIATION, INC

*

Principa) Place of Businass Mailing Address

FILED

Mar 18 1998 8:00am
Secretary of State

AR

office or regigtered agent, or both, in ihe State
Dligagon:

orida Statutes.

agent. | am famitiar with, and accopt the
SIGNATURE

625 AUBHRN CIR. W. 625 AUBURN CIR. W, 3. Date Incorporated of Qualified
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
4. FEI Number Applled For
APPLIED FOR Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Coriificale of Status Desired m) $8.75 Additionat
21 ;l?‘ Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 2] Oves Oto
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year intanglble
’;I E‘ a —3_0] Personal Property Tax due June 30. Clves [o
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registared Agent
81| Name
Jetrtc  Fel-des
FELNEH. JAY 82| Street Address (P 0. Box Number is Not Acceptabile)
625 AUBURN CIR. W,
a3
DELRAY BEACH FL 33444 92 26 Line Hollow (i a3 e
94| City G Zip Code
reep Acees FL M 3%, 2
11. Pursuant to the provisions of Sections 617,050 ida Statutes, the above-named corporation submlta this staterant for the purpose of chanping its reglstered

Whs authorized by the corporation's board of directors. | hereby accept the appointmant as registered

2 2= 28

Signakuce, Iyped or ponlad name of ragislared a#nl and tifo it fiplicubla ¥

[NCGTE: Registerad Agent signature requirad when reinglating)

officer or diractor of the corperation or the roefh;
Biock 12 or Block 13 if changed, o on an #

SR ATII ™.

T Feoven

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME Dp 7 L3 DELETE LITME L change [ Agdition

NAME FELNER, JAY 1.2 NAME

seeTaporess | B25 AUBURN CIR. W, 1.3 STREET ADDRESS

QY- 51-21P DELRAY BEACH FL 33444 14 CITY-57-21P

TLE DS LI DELETE 21 TITLE T Change  [J Addition

NAME FELNER, JEFF 22 NAME

swmeetanoress | 825 AUBURN CIR. W. 2.3 STREET ADDRESS

CAY-ST-2IP DELRAY BEACH FL 33444 2 4CITY-SI-7P

e T T DELETE 31 THLE [Tcrange [ J Addftion

HAME FELNER, SHIRLEY 32 NAME

smeeTappress | 825 AUBURN CIR. W. 3.3 STREET ADDRESS

EITY - 5T- 2P DELRAY BEACH FL 33444 34.CHTY- ST-2ZP

TIME ov [T beiete 417MLE J Crange T Addition

NAME BOOS, ROGER C 4.2 NAME )

street aponess | 625 AUBURN CIR. W. 4.3 STREET ADDRESS

CAY-5T-2IP DELRAY BEACH FL 33444 44 CITY-ST-ZP .

e [ DELETE 5.1 TITLE B D'jDEI E 4 B 1 g‘ﬂgam& L Addltion

e s -03/19/98--01010--006

STREET ADDRESS 5.3 STREET ADORESS ¥RNE1 . 25

CITY-5T-2P 5.4 CITY- 8T 2P

TNLE 7 peLETe 6.1 TITLE [Jchange 11 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS A\

CITY-51-2P 64 CITY-ST- 2P

14. | heraby certify that the information sup‘pned with this filing dges not qualify for the exemption stated in Saction 118.07(3)(). Florida Statutes. | further certily that the information
indicated on thls annual report or supplementgihannual rghoi is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

tg execute this report as required by Chapter €17, Florida Statutes; and that my nAme appears in

Y.

CR2E0B7 (1097)



