2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2006 8:00 am

DOCUMENT # 746054

1. Entity Name

PINE RIDGE IIl CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-10-2006 90014 012 ****61.25

Principal Ptace of Business

343 PINE RIDGE CIRCLE
GREENACRES CITY FL 33463

Mailing Address

343 PINE RIDGE CIRCLE
GREENACRES CITY FL 33463

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

1st MOORE CR2E037 (10/05)

City & State

City & Slate

4. FE! Number Applied For

Not Applicable

59-1963457

Zp Country

Zip Country

0 $8.75 Additionai

5. titicate of Status Desi
Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KARWELL, ESTELLE
306 D2 PINE RIDGE CIRCLE
GRENACRES FL 33463

D PASRUALE AN

Slreel Address (P. ﬁx Nu?i?af 'S%Cdpﬁlvﬁ% C IECLE

"CREENACRES

FL

25063

8. The above named anlity submits this statement tor the purpose of changing its registered office or reg1slered agenl or bolh, in the Stale of Floriga. | am famikar with, and accept

ihe ohligations of registered agent.

SIGNATURE

Slgnature, typed or prnigo narse of tegstored agant and Ulke 1| apohcabic

(NOTE Regrslurod Agent sgaalure reauinsd whien reinstithig)

DATE

;J e’
- !’l ..t*

Due By May 1 :2005

FE—

£ PILE NOW: FEENS s, 25_.'in

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payahle to
Florlda Department of State

$5.00 May Be
Added to Fees

T e, .,_\ .. N . El B
OFFiCEF{S AND DHECTOHS " 11. ADDITrONS/CHANGES O OFFICERS AND SIRECTORS 1N 70

TITLE T Aﬁnlg[a TILE i cmnge (3 Addition
NAME CARREIRA, MICHAEL NAME CL. F:) 55 }?
SIREET ADCRESS 1331 B2 PINE RIDGE CIRCLE STREET ADDRESS | 3 - DG_E < /%LE
om-st-zp - |GREENACRES FL 33463 CITY-ST-2IF ’? EE ” A ,-1__ 323 %'3
TITLE A [ celsle TITLE [3 Change [T Acdition
NAME PASQUALE, RAY D ’ NAME
STREET ADDRESS [330 DM PINE RIDGE CIRCLE STREET ADDRESS
CITY-S1-2ip GREENACRES FL 33463 CITY-S1-21P
TILE P IS(Qg!a_gg TITLE /3],5',._ " *"“F;’ EAS '.ﬂc‘ ange L Adddion
NAME KARWELL, ESTELLE NAME K. A E L
STREET ADDRESS | 306 D2 PINE RIDGE CIRCLE STREET ADDRESS |3 5.6 }_7 A 7y C\f Jv CIRCLE
ory-ST-2P SGREENACRES FL 33463 ) CITy-ST-21P c.;ﬁ =1 =4 r}/‘} E E S L B>
TILE s/D ﬁ Delete TITLE ,.S' Behange [ Addiion
NAME PUGLIESE, HELEN RamE h 20374 é;ﬂ L C‘%E
STREET ADDRESS (335 Al PINE RIDGE CIRCLE STREET ADDRESS 3 o %!' g rf }% 5 <) ﬁ (‘_'/L.E
Civ-5T-2P  |GREENACRES FL 33463 CITY-51-2P 2R A CKE = L 2345 3
TIME O Delete TITLE [ Change [ Adcitien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21 CITY-S1-21P
TILE O pelete TITLE [T Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P

12. | hereby certity that the information suppliet with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and hat my signature shall have the sarme legal etiect as if made under cath: ihat | am an officer or directar
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my inf?épears in Block 10 or Block 11

if changed. or on an atlach t with an, address, with all othgs like empowered. I 0 b
SIGNATURE: [ CLRASC <6 /- ToT- /04




