2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # 739991

1. Enlity Name :
PINERIDGE MASTER OWNERS ASSOCIATION, INC.

03-05-2008 90031 040 ****61 .25

Principal Place of Business

9 TURKEY CREEK
ALACHUA, FL 32615

Mailing Addrass

BOX 147050-147

us GAINESVILLE, FL 32614-7050 US
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DO NOT WRITE IN THIS SPACE
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01092008 No Chg-NP CR2ED37 (4/06)

4. FEl Number Applied For
- 59-1762889 . Not Applicable:
ifi : $8.75 Additicnal
5. Coertificate of Status Desired (] Fes Required

6, Name and Address of Current Registered Agent

TUCKER, BERNADINE M.{
9 TURKEY CREEK
ALACHUA, FL 32615

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printec name ol regisisred agent and litle il applicabla. {NOTE: Registarad Agent signature required when rainstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECGTORS
TITLE DP
HAME TUCKER, BERNADINE M.
STREETADDRESS | § TURKEY CREEK
CITY-ST-7IP ALACHUA, FL 32615
TITLE D
NAME ROBINSON, LESTER
STREET ADDRESS | 8020 SW 8 AVE
COy-ST-a9 GAINESVILLE, FL. 32607 —_— S - it ey 2
TIME D h T T T T
NAME MARTIN, CAROL . *
STREET ADDRESS | 4010-A NEWBERRY RD ‘
CiTy-$7-21F GAINESVILLE, FL 32607 ' DO N OT WRITE
TILE DT ’
NAME ADAMS, HAWES N IN TH ls S PAC E
STREETADDRESS | 2627 NW 43 STREET A-3
CIrY-57-21P GAINESVILLE, FL 32806
TITLE o ‘
NAME GIAMBRONE, RICHARD
STREET ADDRESS | 1439 NW 98 TERR )
CTy-57-21P GAINESVILLE, FL 32606 . -
TME T - ‘
KA o
STREET ADDRESS - —ar A ECEEEE 'm“*{*’,::;‘:"""‘i RRELat e SR -"""“;".“;.:',”F."*" L S S
CITY-57-21P o : ' :

12. | hereby certify that the information suppiied with this filing dées not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information’
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
eg.ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kol %WS

of the corporation or the receiver

changed, or on an attachmes ""W‘-’P‘ 7
G

SIGNATURE:

ther like empowared.

(568

L5237 3702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #




