FILE NOW: FILING FEE IS $61.25

1999

| NONPROFIT <
CORPORATION A
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DO(E:UMENT# 752837

1. Corperation Name

PINE: RIDGE SOUTH Il CONDOMINIUM ASSOCIATION,INC.

Frincipaﬁ Placs of Business

200 PINE HOV CIRGLE
LAKE WORTH FL 33463

Mailing Address

200 PINE HOV CIRCLE
LAKE WORTH FL 3463

]

FILED
Mar 24, 1999 8:00 am §
Secretary of State

03-24-1999 90088 003 ****6]1 25

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] . | : 26 06/09/1980
Suite] Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
I . 27] ] . . 592083889 . .. - .. _|_[NotApplicable
= City & State 2l City & State 5. Certifcate of Status Desired - [ $BF;£5R:$?;%"3'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 | [2s} 120 [30] Trust Fund Contribution 0 Added fo Fees
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| . 81} Name
’ | DIAWE TUTER
RUSHWORTH, BARBARA - . - 82| Street Address (P.0. Box Number is Not Acceptable)
222 PINE HOV CIRCLE . .:»t, o, vt =
GREENACRES FL 3463 ;5.7 233 PweE Hov CIRcLE CL
) HAN ‘ 84| Ci 85| _Zip Go
| e en e SR ACKES FL 53923

. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Se

as af

es, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corgoration's board of directors. | hareby accept the appointment as registered

‘on 617.%%, Florida Statutes. M -

SIGNATURE ANt E TUTE _ J-/é-7 ?

| Signaturk, typad or printed name of registerad agent and tile if applicable. (NQTE: Registered Agent signature required when teinstatng) DATE
P OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD ) RDELETE 11 TME D [Change & Addition
NAME KALENSON, NORMAN 12 NAME TURS Ky, MOEMAY

/ NE Hay cIR

smreeT ooress| 231 A2 PINE HOV CIRCLE usmeeroress |30 8L Pl ‘
crv-srze | GREENACRES FL racmvstze QR ECVACKES, Fl—
me | VD T DELETE 21T 7] ! K [JChange  J{ Addition
mie | O'CONNCR,-JACK 22N VitLpvl, bou flgf/l ar
sweerroeess| 227 A2 PINE HOV CIRCLE | ssmerrooess| 298 B 1 PV
crv.stzp | GREENACRES FL - - T C sicmvsrze QR GENACRES, FL- - - -
me | T [} DELETE 3.1 TME L-I—EK SAa oRD D [IChange [ Xpddition
we | | PERERA EOMUNDS. 32NN A 33/ /uf;ou o/K(') '
streeTaporess| 233 B-2 PINE HOV CIR. 33 STREET ADDRESS 39-5 P !
orv.srar | GREENACRES FL 33463 wenvstze | GREEVACKES ; FL-
mme ! D . 0 DELETE 41TME b 4 CiChange [ Jddiion
nwe | | STERN, JOE . 5 2NAE gOST Ma, MIKRIS
streeTAporess| 224 B-2 PINE HOV CIR. 43 STREET ADDRESS %3 | ¢l (N € HovVCiIR
arv-stzp | GREENACRES FL 33463 44 CITY-§T-2ZP rech AeRES, FL-
m™me | PD ] DELETE 54 TLE v ) 7 [JChange [ Addition
wee | MERCURIO, RALPH 2N
streer obress| 219 D2 PINE HOV CIRCLE 53 STREET ADORESS
crv-stzp | GREENACRES FL 33463 54 CITY-ST-2P '
TITLE I sSD v [ DELETE B.1TITLE [Jchange [ Addition
N . L. | RUSHWORTH, BARBARA B2NAVE
streeranoress| 222 D1 PINE HOV CIRCLE 6.3 STREET ADDRESS
arv.sze_ | GREENACRES FL 33463 64 cITV-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

I
SIGNATURE:

Block 12 or Block 13 if changeg

or on an attagh

/1A
D TYPED OR

N PRfUTED NAME
—t e & ] R

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 director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
fnent with an address, with all other like empowerad.

Y39-6797 |

T

e —EREMMT (117020

[

|

3-[6-77 Sl

Daytime Phane #



