FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 746054

1. Corporation Name

PINE RIDGE f CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90031 016 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

IR HO0E MG RBLBE B B 1
* 1

16%508“- 90031 - 16

MUHREAM U

Mailing Address

343 PINE RIDGE CIRCLE
GREENACRES CITY FL 33463

Principal Place of Business

343 PINE RIDGE CIRCLE
GREENACRES CITY FL 33463

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} % 26) 02/23/1979 S
uite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2-] ;l 59-19563457 Not Applicable
City & State City & State . . $8.75 Additional
;' ;\ 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;\ \E\ E 1;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
WIMMER, JOSEPH C. 82| Street Address (P.O. Box Number is Not Acceptable)
336 €2 PINE RIDGE CIR -
GRENACRES FL 33463
i 1
B4} City F L 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chanoe was suthorized by ‘he corporatior's hnard ~° “ractors. 1 hereby accept the appointment as registered
agent. | ar~-*miliar with, and - < 9pt the obligations of, & -~n #*7.05603, Fior du Sistubas _ ’
SIGNATURE T s e e A Fia iy Lo bo_p
e O e e O Foglatared Sgant T un. - B TASTE Regien 57 o2 Sieuie Tuwe. .. 1R Fains@EInG) " " T Y o
12. ’ / OFFICERS AND DIScUIORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ?’_:
Tine PD [J DELETE 11 TMLE . [CChangs  []Addion | =
NAME WIMMER, JOSEPH C. 12 NAME 5
streer aporess| 336 C-2 PINE RIDGE CIR 1.3 STREET ADORESS &
ev-st-z¢ | GREEN ACRES FL 14 CITY-ST-2P ) &
me VD pEETE 21TmE ve— . RChange  [1Addion | O
NAME SCARANTINO, PAT 220AME PARACE »
0 ‘5’?'41': 52 i bee € /R2LE CY|
sreeTanoress| 328 PINE RIDGE CIRCLE 23 5TREETADDRESS | 3 e_’ / : : =
CITY-8T-2I LAKE WORTH FL varestze o AEE, ,U/f'd/e €S fF&e 3 J¥e
TLE m BELETE 31TE - ] . Tfhange ([ Addition
we | BROWN, ANITA owe  \ROBELT, CCfESisvpccE
sTreeT ADORESS) 335 C-1 PINE RIDGE CIR 33STREETADORESS | B / & bt we Ibe&E /2 ’
crvstze | GREENACRES FL wevsir |G LEECA FELES FL 33¢63
TITLE SD [ DELETE 41TITLE ) [JcChange [ Addition
NME PUGLIESE, HELEN 4.2NAME
smreeTaooress| 339 PINE RIDGE CIR #A1 43 STREET ADDRESS 5
_emv-stze | LAKE WORTH FL 44 CITY-5T- 2P
TIE [J DELETE 51TIMLE OcChange [ Addition
" NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 24P 54 CITY-ST-ZP - S
e " [JDELETE 8 TITLE [lchange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP ] .
does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information

14, I hereby certify that the information supplied with this filing

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

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

Se-FL7-1948

Daytima Phone #

seQuszEry C zu//mse.m_ (-4 ¥7

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

AND TYPED QR PRINTED NAME OF



