2000 UNIFORM BUSINES\S REPORT (UBR) FILED

DOCUMENT # 746054 Feb 20, 2000 8:00 am
. Entity S
ecretary of State
NDOMINIUM ASSOCIAT .
PINE RIDGE It COND ASSOCIATION, INC a0 2000 B0 045 Seengy 25
Principal Place of Bué‘mess Mailing Address
343 PINE RIDGE GIRCLE 343 PINE RIDGE CIRCLE
GREENACRES CITY FL 33463 GREENACRES CITY FL 33463-1985 avwvivuuyy
‘Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59-1963457 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?8'75 Alddilional
e¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
[ WIMMER, JOS'EPH'E.‘_ o Strest Address (PO, Box Numbear is Not Acceptatle)
336 C-2 PINE RIDGE CIR
GRENACRES FL 33463 = o
Iy FL 1D Loae
-8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registared agent and title f applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsciion Campaign Financing $5_00 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Contribution. L3 Added to Fees Department of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME WIMMER, JOSEPH C. NAME
STREET ADDRESS | 336 C-2 PINE RIDGE CIR STREET ADORESS
GITY-ST-21IP GREEN ACRES FL CITY-ST-21P
TITLE v [ Delete TITLE D change [ Addition
| NAME FARACE, SAM NAME
street anDRESs | 328 PINE RIDGE CIRCLE C-2 STREET ADDRESS
" oImy-ST-7P GREENACRES FL 33463 CITY-S7-2IP

TITLE hange [ Addition

HAME E{TELLE /(”’ﬂwg‘-"’—
STREET ADDRESS ;%ED_-;_ P& ﬁlDGC—" CrRCe &

TILE T Fnelele -
NAME CLASSAN, ROBERT
sTREET ADCRESS | 316 D-1 PINERIDGE CIRCLE

| em-sr-2 | GREENACRES FL 33463 oi-s7-2 ENPFRLES FL 3F4LE 2
. TITLE sSD ™ Delete TITLE 4 [ Ghange ] Acdition
HAME PUGLIESE, HELEN NAME
STREET ADDRESS | 335 PINE RIDGE CIR #A1 STREET ADDRESS
CITY-§1-2IP LAKE WORTH FL CITY-57-2IP
TITLE 1 pefete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, ith an address, with all other like empowered.

SIGNATURE: JXFEAL) Erletania s ey C ymmeL |- 3 —Do JT -7 1548

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayhme Phona #

CR2E037 (9/99)



