f

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am

FILED

Secretary of State

DOCUMENT # 74605 (6)

PINE RIDGE II} CONDOMINIUM ASSOCIATION, INC.

LU

Principal Place of Business

343 PINE RIDGE CIRGLE
GREENACRES CITY FL 33463

Malling Address
343 PINE RIDGE CIRCLE

GREENACRES CITY FL 33463-

1985

3. Dateolﬁﬁré}o‘iaglg’%or Qualified | 3a. Da6947f1 baﬁé?sgorl

2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
21 ;‘1 581963457 Not Applicable
Suile, ApL #, elc., Sulte, Apt. #, eic - . $8.75 additional
2 E] 6. Certificate of Status Desired O Fes Required
Cily 8 Stale City & State 6. Election Campaign Fingncing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees

Zi5 Counlry

Country 8

. This corporation has liabllity for intangiblgﬁrunder s. 199.032,

24} (28] [29] 30 Florida Statutes Clves KNo
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
sl T m mE R Jesewd  C
ST, LT - 3 L e Pivde’cyiect &
jog ot Rivce <o S :f." : -
Sl 7 T 7% | M VgREENHES FL [*|3%¢2 >

11. Pursuant o the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for lhe‘ purpase of changing s registered

office or gggisiored agent. or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | g} familiar with, and accept the obligations of, Sectjon 617.0503, Florida Statutes.
SIGNATURE oscpt CaMHEKL y""‘P" ?7

Ligralurgflyped of prnted nanwg af fagistared agent and titke f ppplicabla. (NOTE: Repisterad Agent signature required wher reinstating) DATE

12. b QFFICERS AND DIRECTORS m 13, p ADDITIONSICHANGES TO OFFICERS AND DIRCE'CTORSS li“
TILE PD DELETE 11TTE ange jtion
e CLASSON, ROBERT e | Jecg Pt C. u’/{ﬂ HEEL , orre
smeetaooeess | 316 PINE RIDGE CIRCLE asmeness (§ 3L ©- & Pra€ RIDGE 4
orv-st.aw LAKE WORTH FL worsize GREER #E LEes F L 23¢ &3
THLE VD PRI OELETE 21 TITLE vV P m
NAME FARACE, SAM 22 NAME T S& A MA) T70 o —
siecer anoness | 328 PINE RIDGE GIRCLE 23 STREET ADDRESS L c/ P/”%I bee C/ECLE
GITY-51- 2 LAKE WORTH FL P 2.4 CITY-51- 219 F‘Zﬁfe/&»#e 5 f C 33 %.’
me 0 /E DELETE A1 TTE T b Wl fhange [ Addition
NAME CLAWSON, JEAN 3.2 NAME A rﬂ' ﬂg(,u,f)
sitraooress | 333 PINE RIDGE CIRCLE s awss |83 8 -7/ 706 L & Crces
ov-stze | LAKE WORTH FL soresie | REL AW RS FL I33FLCS
TIItE SD 3 DELETE A5TLE I Change ] Addiion
HAME PUGLIESE, HELEN 4.2 NAMEE
staeet appress | 335 PINE RIDGE CIR #A1 43 STREEY ADDRESS
oY -g1- 29 LAKE WORTH FL 44CITY-51-2p
TILE ] DELETE 51 TITLE L] Change T3 Addition
NAME 5.2 NAME
STREE? ADDAESS 5.3 STREET ADDRESS
GITY-§1-217 5.4 CITY-5T- 21
T 1 pereve £ TILE L) Change ] Addition
NAME 62 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-5T- 21 :
14. | do hereby centify that the information supplied with this filing dobs nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the

appears in Block 12 ot Block 13 if changed, or on an attachment with an addre:

SIGNATURE: Wo-ccr & EWLs il 1 IS

intormation indicated on this annual report or supplemental annual reporl Is true and eccurate and that my signature shall have the same legal effect as if made undar oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Stetutes; and that my name

WQ%M MEEL

RE AND TYFED CR PRINTED NAME OF BIONING OFFICER OR DIRECT

585,

Y-0-97 stf 7471848

Dale Daytima Phane # 043809

CR2E(037 (5/96)



