2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755990

1. Entity Name

PINE RIDGE SOUTH [V CONDOMINIUM ASSOCIATION, INC

Secretary of State

03-14-2000 90070 033 ****5] 25

Principal Place of Business Mailing Address

400 PINE GLEN LANE
LAKE WORTH FL 33463

400 PINE GLEN LANE
LAKE WORTH FL 33463-8617

2. Principal Place of Business 3. Mailing Address

A GO

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2083894 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired [ ?3;;21 ‘fi’f':ﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
~ o L Name . _. .
BACKER. KEITH F Street Address (P.O: Box Number is Not Acceptable) -
136 E. BOCA RATON RD.
BOCA RATON FL 33432 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in {he state of Florida.
SIGNATURE
Slgnaturs, typed o¢ printed name of registered agent and title if applicable. {NOTE: Registerad Agent signhatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delste TIMLE T (¥ Change  [J Addition
NAME VARGYAS, THERESA NAME 500\&&“1 mmﬁ 13
STREET ADDRESS | 429-B2 PINE GLEN LANE - STREETADDRESS | L4 B¢ -B1 Pine Glen
orv-s1-2¢ | LAKE WORTH FL 33463 or-ste | vade Wertw By 33463
TITLE VP T Delete TITLE g [ Change [ addition
NAME SOCKETT, MARY H NAVE Ve Rosa. Richasd
STREET ADDRESS | 430-B1 PINE GLEN LN. stoeEra00rEss | (7~ D {’i ot Glen hand
ory-sT-2¢ | LAKE WORTH FL 33463 CITY-ST-2IP LaVee Loctn FL_ 55 L/éﬁ
TTLE S B o m_em[e THTLE D ] Clchange  [lAddition
nve | NELSON, BARBARA ™ ' i ANV o, Ropert - s
STREET A0DRESS | 43G-A1 PINE GLEN LN. STREET ADDRESS Yos-C\ Pine Glen hane
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2P woke Wachn FL 3'3"{63
TILE D [T Delete TILE D O Change  [pdhadition
NAME RAAB, DONALD NAME G \is , Sohn
ST ADDRESS | 449-D PINE GLEN LN. STREET ADDRESS ._’ 15-C 4 i G\et\. Lane
CITY-ST-2P LAKE WORTH FL 33463 CITY-ST-2IP La¥e lldﬂt'\"\. FL 33‘[63
T0LE D [ velee TLE (] Change (T Addition
NAME POLAKOWSKI, ROSE - NAME
STREET ADDRESS | 450-G PINE GLEN LN. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 CITY-ST-2IP
TITLE D ﬁomte TITLE ) Change ] Addition
NAME FLANAGAN, JOHN | NAME
STREET ADDRESS | 419-A2 PINE GLEN LN. STREET ADDRESS
| CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

TULZATNARYAESS che7T Tiess. /XQOAO /-5C/-437 OR7O

SIGNATURFAND TYPE

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LN

Mar 14, 2000 8:00 am

CR2E037 (9/99)



