2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758931

1. Entity Name

PINE RIDGE NORTH | CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business

500 SHADY PINE WAY
WEST PALM BEACH FL 33415

Mailing Address

500 SHADY PINE WAY -
WEST PALM BEACH FL 334158999

2. Principal Place of Business

3. Mailing Address ‘ mm

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jan 28, 2000 8:00 am

FILED

Secretary of State

01-28-2000 90119 047 ****6] .25

il

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2153460 ot Applicable
e Country Zip Country 5. Certificate of Status Desired 0 §8‘75 Additional
e@ Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[;[REKTQN,T(EN . K F'J: p.’q_ . Street Address {P.C. Box Number is Nét_A?:Eeptablf) T T T
BECKER & POHAKGTT FoLsA KD F7/
500 AUSTRALIAN AVE S. 9TH FL. : :
WEST PALM BEACH FL 33415 33 %0/ City FL | ?° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registerad agsnt and title if appliceble. {NOTE: Registarad Agent signature requirad when rainstating) DATE
% FILE NOW: ' 9. Election Campaign Financing $5.00 may Be Make Check Payable to
, _FEE 1S $61.25 _ Trust Funct Contribution. Added to Fees Department of State
I 10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Gelete TITLE O Change  [J Addition
NAME GUASTELLA, JOSEPH NAME
STREET ADDRESS | 520 B2 SHADY PINE WAY STREET ADDRESS
CITY-ST-21P W PALM BEACH FL 33415 ‘ CITY-ST-2IP
TITLE D Arrthony ﬂ'iaeme me D |Mathony T, 210727 etin 1 Change 7 Additon
NAME mﬁ E : NAME T3 27 ShADd AeAe wsy
STREET ADDRESS | §a6-Dw4-SHARY-RINE-WAY-— : STREET ADCRESS ’é
_CITY-5T-2P WEST.PALM BEACH FL 33415 ‘ CITY-ST-2IP M.‘f/m M’g 33‘}6-
TILE D . ' Clipetete - >~ [ mne - -+ am-[Z]-Cange ] Addition |
NAME POLLITZER, ERIC | NAME
STREET ADDRESS | 536 B1 SHADY PINE WAY STREET ADCRESS
CiTy-ST-7IP WEST PALM BEACH FL 33415 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addilion
NAME SICK, RUTH NAME
STREET ADDRESS | 526 A2 SHADY PINE WAY STREET ADCRESS
CITY-§7-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP
TME ] B 3 Delete me  qQ XA Change [ Addition
NAME leém!’w : NAME 3 ALiRed ZRoYonbo
STREET ADDRESS | 510 A 2 SHADY PINE WY STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33415 GITY-ST-2P
TITLE 1 Delgta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 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 or trustee empowered 1o 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 gith an address, with

SIGNATURE: .

all other like empowered.

TR s pent

Date

//.Zﬂooa

TulF6d 7Y

Daytime Phona #

CR2E037 (9/99)



