FILE NOW: FILING FEE IS $.61.25

FILED

7] 26 08/24/1977

Suite, Apt. #, slc. Suite, Apt. #, stc. 4. FEI Number Applied For
E] ;] 59’1762889 Not Applicable

City & State City & State iti
m v o 5. Certifcate of Status Desired [ $8.75 Addiional
2 2] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m E‘ E‘ m Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

TUCKER, BERNADINE M.
9 TURKEY CREEK
ALACHUA FL 32615

81 Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obli[gffijns of, Saction 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Wil s/ TE.

Signature, typed of printed name of ragistersd agent and Tle  appiCatie. NOTE: Registersd Agant signature required when remstaing) DATE o
iz, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
TME DP [ DELETE 1ATITLE [JChange  {]Additon | ==
NAME TUCKER, BERNADINE M. 12 NAME s
smreeraooress| 9 TURKEY CREEK 13 STREET ADDRESS a
amv-stze | ALACHUA FL 32615 . 14 CITY-ST-2P &
TITLE VPD ﬂDELETE 21TME CJChange [ Addition ] O
NAME HAWES N ADAMS R EEIN
sTReeTaporess| 2622 NW 43RD ST #A-3 23 STREET ADDRESS
CATY-ST-TP GAINESVILLE FL 32606 2 4CITY-§T-21P
TMLE DT [] DELETE 11 TILE [ Change [} Addition
NAME ROCKWELL, JAMES 3.2 NAME
streeTanoress| 4127 NW 27TH LN #B 3.3 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32606 34, CITY-5T-2P
TILE DS [] DELETE 43TMLE OcChange [ Addition
NAME JAMES B OWENS 4.2 NAME
sTReeTAporess| 3106 NW 38TH ST 4.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32606 44 CITY-ST-2P
TME D [J DELETE 51TIE {OChange [T Addition
NAME DAVID MARTIN 52NAME
street aporess| 4010-A NEWBERRY RD 53 STREET ADDRESS
CITY-ST-ZPP GAINESVILLE FL 32607 54 CITY-ST-ZP
TME D ‘gDELETE 6.1 TME [IChange [ Addition
NAME MIKE VUKSON G2NAME
strReeTaporess| 5700 NW 34TH ST #B-7 63 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32653 64 CITY-ST-2P

147§ hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

BIGNAT

SIGNATURE:

1 REE D

NONPROFIT FLORIDA DENRRTMENT OF STATE May 04, 1 999 8 . OO am §
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of Stats ecretary o ate

1999 DIVISION OF CORPORATIONS 05-04-1999 90023 040 ****5]1 .25

DOCUMENT # 739991 )
1. Corporation Name

PINERIDGE MASTER OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
9 TURKEY CREEK BOX 147050-147
s SheSHL .t IR AR RN WA
us us
2: Principal Place of Business 2a. Mailing Address. . - .3. . Date Incorporated or Qualifed

NATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



