FILE NOW: FIL

ING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATICNS

DIVISION
DOCUMENT # 758931 (0)

PINE RIDGE NORTH | CONDOMINIUM ASSOCIATION

» INC.

Princapal Place of Business

500 SHADY PINE WAY
WEST PALM BEACH FL 33415

Mailing Address

500 SHADY PINE WAY
WESY PALM BEACH FL 33415

LR

3. Data Incorﬁoraled or Qualified 3a. Date of Last Hegoﬂ
06/2 06/19/199
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For B
—ZTl 26] 59-2 153460 Nol Applicable
Suite, Apt. #, et te. t. #, etc. i
uie, AP st Sutte. Apt. #. ete 5. Cerlificate of Status Desired O $B'75 Additional
—2?\ ;' Fee Required
Gity & State City & State . Elechon Campaign Financing 0 $5.00 May Be
-2;1 E‘ Trust Fund Contriputon Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
;] ;5—\ 29 30 Florida Statutes [ Yes [lna
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S‘CK' RUTH 82 Stent Arichoss (P.O. Box Number is Not Acceptatie)
526 A2 SHADY PINES WAY
WEST PALM BEACH FL 33415 83
84| Cny FL las Zip Code

11. Pursuant 10 the pravisi
or registered agent, or

ons of Sechons B17.0502 and 617.1508, Florida

both, in the State of Fiarida. Such ghange was auth

Statules, the abave-named corporation subrmits this statement

U |
L]

for the purpose of changing s registerad off
arized by the carporation’s board of direclors. | hereby accept the appaintment as registered agent. lam

oath; that | am an officer
appears in Block 12 or B

SIGNATURE:

or diractor of the corporabion or the re
Iock 13 if changad, or on an attact

iver or tru

famikiar with, and accept the obhgatians of, Section 61 7.0503, Florida Statutes.
SIGNATURE _ —— U TR e [
Sigrature tyoed of prnted nate of regstored agent and tite 4 apale atla OTE Heygsoered Agir sgranine fegured when rewst g DAaTE ﬁ

12 OFFIGERS AND DIRECTORS 13. AODITIONSCHANGES TO OFHCERS AND DIGECTORS IN 12 [=)]
TilLE VO — /=7 CDELETE 1V TLE [Change [ Addition g
NAME GUASTELLA, JOSEPH 12 HAME B
STREET ADORESS 220 B2 SHADY P|NE WAY 1.3 STREET ADDRESS 8
CTY-S1-2P W.PALM BEACH FL 14€ITY-81-21 &
TILE [ADELETE 21 TILF OALREA AL €T XTrange [ Addition &)
NAME PIESCO, JOSEPH - ‘& b 57 NAME 4’2 (Q
rseraooness | 599 D2 SHADY PINE WAY r\zp SN ol £ STREET ADDRESS (e st
Y- §1-21F WEST PALM BEACH FL 2 AGITY-ST-2IF
HTLE T [JDELETE 3T TULE [dChange [ Addition
NAME POLLITZER, ERIC 32 NAME
STREE] ADDAESS 536 B‘ SHADY PiNE WAY 33 STREET ADDRESS
CITY-5F-2P W.PALM BEACH FL 34 CIIY-SI-2F
TTLE PD [CIDELETE ATLE [l Crange [ Additinn
RAME SICK, RUTH 4 ENAME
STR<E! ADORESS 526'A2 SHADY PINE WAY 4.3 STREET ADDRESS
vrvsr e | WEST PALM BEACH FL st 1o .
TITLE S BRCELETE 51TIRE S CJchange  [BZddiion
NAME GANGE, JACK 52 NAME Jerdy  SC Hdon o€,
sweer sooeess | 503=B2 SHADY PINE WAY oA | SOF G2 SHaoy PiaE W Ay
CiTy-s1-21 WEST PALM BEACH FL §4TITY-51-1P w Pk FL
TILE CIDELETE £1TITE AT L HPGE [Change [ 3#ddition
NAME £2 NAME mqth jE}NE V_L\INE‘— Q [
STAEET ADDHESS 63 SPREET ADDRESS - (V™
GITY - §I-2IP €4 TITY-S1-2IP S35 Shnaon Vink Wt F{ﬁ e,
4. 1 do heraby corntify tat the information supplied with this fling 1s oluntarily furmished and does not qualify for the exemption stated i Sectian 110.07(3)k), Florda Statutes. ! further

certify thal the information indicated on 1his annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under

istee empowerad 10 exacute this report as required by Chapler 617, Florida Statlutes: and that my name

220G L G TIIR

Y P YE



