30,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) | Sgl()ecre tary of State
DOCUMENT # N96000002890 ~ / 09-03-2002 90189 001 “=-561 23
. Entity Name /

PINE HOLLOW ESTATES HOMEOWNERS' ASSOCIATION, INC
Principal Place of Business Mailing Address )
PO BOX 540907 : " PO BOX 540800 -
LAKE WORTH FL 33454 LAKE WORTH FL 33454
us us
2. Principal Place of Busingss 3. Mailing Address —

Suiite, Apt. #, etc. Suile, ApL ¥, etc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurmber Applied For
65'0?83947 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desired [ 9879 Additional
) Faa Required
e —= .- 8 Nameand Address of.Current Reglstered Agent _______ __ ____]._ o —-7..Name and Address of New Registored Agent._ . .. __ _ = e

B K €Y PSP Yy NS NS/~ Waina

TR P A (T TTEeS Curcle
&
Creena cres FL | "2

8. The above ndmad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant, ‘

SlGNATUHE,Q@ D po ﬂk,QlQMMb 8}3-(0}0 .

Sigranre. typeo o printed name of registored agent and title ¥ applicabhe. (NQTE: Ragsisred Agent signatve required when reinstatng) BA"E
" After September 13, 2002, 8. Election Campaign Financing $5.00 may 8o Make Check Payable to
min. will be $236.25. Trust Fund Contribution. 1] Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TME pP Mm . e [ Change [ Addition | &
e QUINN, MICHAEL | K2 3
STRELT ADDRESS | 4298 PINE HOLLOW CIRCLE STREET ADORESS Q -
CITY-St-71P ﬁqEEN ACRES FL 33463 CITY-ST-0P l-t'\-‘l !
TLE T 3 Delete TITLE O Chatge [ Addition | 5
NAME D*AMBROSIO, COLLEEN NAME
STREEY ADORESS | 4944 PINE HOLLOW CIRCLE D STREET ADORESS |
CTY-ST-2% | GREEN ACRES FL 33463 i gmy-sr-ze
e 8D L o Lovee . Kime e e [ Changs™ [ Addiion l {
NAME MOURING, C. ANNELIES D : NAME |
STREET ADDRESS | 4962 PINE HOLLOW CIR STREET ADDRESS |
CTY-S-2P | GREEN ACRES FL 33463 CTY-ST-2P [
e O Dette e Nice Pres\DenT . D crrge  [Lpadkion
NAME NANE VG ELD HERNMOEZ. | .
STREET ADORESS STREET ADDRESS gl(ﬂ5 PiJE HOLLOW QRCLE \ ) I
- &1 a2 | GREENACPES, L 234D
TRLE O Detete TME DI Change [ Acdition
NAME NME
STREET ADDRESS STREET ADGRESS
CvY-S1-2P CITY-S1-2IP
AL O Detets me O Change [ Addition H
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CAY-ST- 2P i
12. 1 hereby cenig_ thal the information supplied with this filing does not quality for the exemption stated in Section 119.07, 3){1), Florida Statutes. | further certify that the Information
indicated on this repornt or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or diracter

of the corporation or the recaiver or trustes ampowered (o execuia this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11if
changad, or on an attachment with an address, with all other like ef powered.\ m

SIGNATURE: Wﬁﬂb@f 3190!99— Sli- <2505 8 I

T W 2 A A Ak L il i

N
T —r=Ff ot

P —



