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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL RERORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham .
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 758931

Corporation Name

(0)

PINE RIDGE NORTH | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

(MR

.

FL [*®

$00 SHADY PINE WAY 500 SHADY PINE WAY 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 06/26/198 1
4. FEl{ Number Applied For
59-2153460 Not Applicable
3-] Principal Piace of Business 28. Mailing Address 5. Certificate of Status Deslred (W $8.76 Addiione!
21 26 Fee Requlred
Suite, Apt. #, eltc. Sulte, Apt. #, ete. 6. Elsction Campaign Financing $5.00 may Be
Ez-l ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is thls nonprofit corporation a homeowners association?
23 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m ;El ;[ ;I Pergonal Property Tax due Juna 30. Oves DOwno
N 9. Name and Address of Current Registersd Agent 10. Nama and Address of New Reglstered Agent
. 81| Name
." SICK, RUTH B2| Strest Address (P.O. Box Number is Not Acceptable)
\ 526 A2 SHADY PINES WAY
WEST RALM BEACH FL 33415 8
4 84| City Zip Cede

f ¥4 —
11. Pursubnt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &l
office or registesed agent, or both, in the State of Florida. Such change
agent. | am tamitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S

3 above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of diractors. | hereby accept the appaintmant as reglstered

gnatues, lyped o printat name of raglsiarad agent and title H applicable {NOTE: Regleterad Agant signature requirad when rainetating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE LATIHE e IS mend g T3] Changa T Addition
e GUASTELLA, JOSEPH owe o -
staeer apness | 520 B2 SHADY PINE WAY 13 STREEF ADDRESS |
CITY-51- 2P W PALM BEACH FL 224 1.5 14 CITY-ST-2P B
TME M L] DELETE 21TMLE Y ;! fof Change L] Addhion
NAME KLEIN, MARY JANE 22K0ME ‘o D
smeeraporsss | 535 D-1 SHADY PINE WAY 2.3 STREET ADDRESS
crv-stze_ | WEST PALM BEACHFL 334 U~ ecwvestze |
TME T [T DeLETE 31TMLE " ', Changa [ Addition
NAME POLLITZER, ERIC S2MAME Tib
smeeraporcss | 536 B1 SHADY PINE WAY 33 STREET ADDRESS
CITY-ST-2P WESTPALMBEACHFEL  33¢ s 34.0ITY-5T-7P
TIMLE PD LT DELETE 43 TILE ‘P b.: . vo) Change ] Addltion
NAME SICK, RUTH 42 NAME g LA S
street aboress | 528 A2 SHADY PINE WAY - 4.3 STREET ADDRESS
CITY-51-2IP WEST PALM BEACH FL 33‘”.5 4.4 CITY-5T-7P /
TmEe ) CADEEE 51 TITLE AL Bernr Royocto % Change ] Addilion
NAME BBHROABER~JERRY 52NAME S0 A~z £ Aacly Pratioty
seer aporess | T TZ SHADY-PINE-WAY - S3STREETADDRESS | Y dg ST fFAkom) 44,.{ ;t'(
CITY-ST- 20 WEST PALM BEACHFL 3 341§ saomestae | Lo g gavis
TMLE T DELETE 61 TILE T by ! {lchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
Ty -§T-21P 6.4 GITY-5T- 2P

enl with an address.

Block 12 or Block 13 it changed, or on an ati:
~ ¢
CIANATIIRE: »47)% ia..-_ﬂ'.: - ﬁ;}ﬂ?hﬂ-;%"}r- k‘

14 hereby certify that the information supplied with this filing does not qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and t
officer or direstor of tha corporation or the recelver or trustee empowered 1o exacule this report as requirad by Chapter 617, Florida Statutes; and that my name appoears in

1 P LT,

at my signature shall have the same legal effect as if made under oath; that | am an

CR2ED37 (10/97)



