2002 UNIFORM BUSINESS REPORT (UBR) ~

2/

FILED

DOCU

1. Entity Name

Frincipal Place of Business

MENT #-758931
PINE RIDGE NORTH | CONDOMINIUM ASSOGIATIONNMC.
Mailing Address
500 SHADY PINE WAY

500 SHADY PINE WAY- .
WEST PALM BEACH FI. 33415 .

WEST PALM -BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

|

L

I

L |

IR

Suite, Apl. #, alc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2153460 Not Applicable
Zip Country Zip Country " ! $8.75 Aaditiona!
5. Certificate of Status Desired ] Foo Required
6. Name and Addresa of Current Reglstered Agent e s e T..Nama and Address of-Now.Registered Agont_-—oo—. - . -~

——,

REKTON, KEN

e Y a— P

-—

Name

Ten R RIS o o

s TR S meGE maDF T a =

| Street Address {P.Q. Box Number is Not Acceptable)

Mar 28, 2002 8:00 am
Secretary of State

02-21-2002 90055 017 ****g1.25

ECKER & POLIAKOFF

20 AUSTRALIAN AVE S. 9TH FL. i

HEST PALM BEACH FL 33401 City FL | #rCode
‘8. The above named entity submils this statement for the purpose of changing its registerad offica or registered agent, os both, in the state of Florida.
SIGNATURE

Signature, typé] or peinted name of registerad agent And tie i applicable. {NOTE: Regi dl Agent sigr quirad whon reinsiating) DATE.
9. Elaction C ign Financi . Make Check Payable
FILE NOW: FEE (S $61.25 ToaFun Comnton T A e Department of State

10, OFFIGERS AND CIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE D 2 oeleta TTE hemBen A1 Liege $¢l Change [ Addition | & -
NavE GUASTELLA, JOSEPH A * 2
STREET AJDRESS | 520 B2 SHADY PINE WAY STREET ADDRESS §
CITY-ST-21 w PALM BEAEH FL m‘]s D Cy-57-2P E )
e b K A velea TME Jack GAnG € -1SThide Parg. Ocag Y sodiion | S
N MONTELLA, mlm e 5796 Koyt cLvB DRive g
STREET ADDRESS | 50301 SHAD STREET ADDRESS .
onv-st-2_WEST pAIM BEACH FL 334152 ot |[COYITO N 3_”&/!: £t33y37 D B
e D = O Deiee e MemBeg AT (A€ X Chae (] Adslion
NAE POLLITZER, ERC__. . : e | - S
STREET ADDRESS | 536 B SHADY PINE WAY STREET ADORESS
CIry-31-2P wEST PALM BEACH FI_ 33415 D GITY-ST1-2P
e D 3 Delets me #nes 1bent Rchangs [ Acottion
NAME SICK, RUTH NAME
steer soovess (526 A2 SHADY PINE WAY STREEY eSS
onv-5t2¢__ | WEST PALM BEACH FL 33415 i .y
me VP X0 Delete ne Ehoda FioKelStern “TRerSWEE crarge Bl Aciion
NavE ROTONDO, ALFRED A D} Shrdy :émc 177 . 4
STREET ADDRESS | 510 A 2 SHADY PINE WY STREET ADDRESS e
onv-sr-2¢ | WEST PALM BEACH FL 33415 o s1-27 t bum Boach K339 50 D
- S K ee me Beety (/0gel Smiit O Change 321 Addilion
NAME ANTONELLI, LOUIS MAME Mﬁ; c SL'ﬂ 7y N 2rd Y p,
STREET AODRESS | 540 @2 SHADY PINE WAY STREET ADORESS /7 Ay
cnv-st-2p | WEST PALM BEACH FL 33415 CIFY-SF-2P st Mﬂ’ MJH 33945 D

12. | heraby cerli
indicatad on

changed, or on an attachment

with an a: ss, with all other like em) red,
e A Y

SIGNATURE:

that the information supplied with this filing does not quality for the exemptlon staled in Section 119.07’13)“). Florida Statutes. | further certity that the information
is raport or supplerental report is true and accurate and that my signature shall have the same legal e

g ect as il made under path; that | am an officar or direcior
of the corporation or the receiver or trustea empowered to exgcute this report as required bzer 617, Fioridda Statutes; and that my name appaears in Block 10 or Block 111

BEUFFE

L

Daytima Pnone #

: e-Zé' Aﬂﬂz

z
[ald

SXINATURE AND YYPED OR PRINTED NAME OF"GNG_ QFFICER ORWMRECTOR
T s
18 OTCiE = ,-Zéé‘s-rbu



