FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 758931

1. Corporahon Name

PINE RIDGE NORTH | CONDOMINIUM ASSQCIATION, INC.

0)

Principal Place of Business

500 SHADY PINE WAY
WEST PALM BEACH FL 33415

Mailing Address

500 SHADY PINE WAY
WEST PALM BEACH FL 334158399

10 0

3. Date Incorporated or Qualified
26/1081

3a. Date of Last Report

11996
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Apphed For
Eﬂ 26 _|Nat Applicable
Suite, Apl. ¥, elc Suite, Apt. #, etc.
' F P 5, Certificate of Status Desired [:] ”'75 Addtional
22 ;;] Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may 8o
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under &. 199,032,
;] EI ;l 30 Florlda Statutes ves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
S|CK, RUTH 82| Street Address (P.O. Box Number is Not Acceptabls)
526 A2 SHADY PINES WAY
WEST PALM BEACH FL 33415 8
B4 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and €17.1508, Florida Statules, the above-namad corporation submits this statermant for the purpose?l changing Its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sigrature, typod of grintad nara of registared agant and title | appiicable

{NOYE: Repistered Agent sipnature required when reinstating)

DATE

appedars in Block 12 or Block 1

SIGNATURE: /=

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) (] DELETE 11 TITLE Change [ Addition
NAME GUASTELLA, JOSEPH 1.2 NAME .

smeeraooness | 220 B2 SHADY PINE WAY 135TREET M0DRESS (8D B2 S pm W‘q

orv-stze | WPALMBEACHFL 3By 14 G- S1-2P 81 fAlm 34)

TITiE M [ pecETE 21 TILE K ‘ e l.ﬂ}' P Changa Addition
NAME KLINE, MARY JANE . 22N ' " 'fz e

weet oniss | 535 SHADY PINE WAY, 8 _D ) asweeriovess | 995 D Loy

CITY-$T-26 W PALM BCH FL 3341 2.4 CITY-§T-2 MAM Pal 3._54 |5

TIE T [T DELETE 31T . Ecrmoe (-] addition
v POLLITZER, ERIC s2nuE 3681 Shavy fine Wy

staeer aooaess | 536 B1 SHADY PINE WAY - 3.3 STREET ADDRESS

CIFY-S1- 7P WPAIMBEACHFL & 3‘4 N 34, CITY-8T- 2P ﬂhﬂ“ﬂ' bed Pt 3 3 q 1S

THLE PD [T OELETE 41 TLE Qhanqe L1 Addition
NAME SICK, RUTH 4, 2 NAME y

streer aDoness | 528-A2 SHADY PINE WAY 4.3 STREET ADDRESS SJéﬁ'ﬂam ﬂfdﬁ “ny

orv-stae | WEST PALM BEACHFL 334! ' 44CTY-51- 2 wf'ﬁ“ iitt, » 2418

TLE S (] DELETE 51 TITLE -~ Jedcrenge LT Addition
e SCHROADER, JERRY s (€0 DR SAddy Frne oAy

steeer aboRess | 608, B-2 SHADY PINE WAY - 5.3 STREET ADDAESS

CITV-$1- 2P WEST PALM BEACHFL 3 3 v 5.4 CITY-ST- 2P WFP‘(‘M ;PZ. 3 2 4 /S

L I DECETE 6.1 TILE [JChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

2T-|8Tc;;limreby cartily that the information supplied with this filing goes not qualify 1or‘i:nsﬁg>;§r;1;’:ion sta!ed'in Section 119,07(3)(i), Florida Stalutes. | further cedtify that the

information 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
I am an officer or direclor of the corporation ar the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
i changed, or on an attachment with an address.

o2 -2-97 (56! f44-9114

Date

Daytime Phore ¥ ara A4/

Feb 10 1997 8:00am
Secretary of State

CR2E037 (9/96)



