2006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 27,2006 8:00 am

| DOCUMENT # 758931 Secretary of State
1 Entity Name
02-27-2006 90081 005 ****61 .25
PINE RIDGE NORTH | CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Maiting Address _
500 SHADY PINE WAY ' 500 SHADY PINE WAY BT
AN THUEARE AP
2. Principal Place of Business 3. Mailing Address
Suite, Ap!. 4, elc. Suite, Apt. 4, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE!I Number Applied For
59-2153460 Not Applicable
Zp County ap Country 5. CeriitiFafé of Status Desired O gg-g;quﬁ?;nional
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
Name
__DIREKTON!-KEN- j Streetl Address (P.C, Box Number is Not Acceptable) -
BECKER & POLIAKQFF 3
500 AUSTRALIAN AVE S. 9TH FL.
WEST PALM BEACH FL 33401
" City FL Zip Code

8. The above named entity submits this statementtor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
- SiQnutue, [ypus Of Prete rarbe of Ipgsiered dgent aa 10e 1§ pphcate = —— {HOTE: Rogisiolcu AQEIR NGl e teyured Wikl (einstating) e DaTE T
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE PD O pelete LE D } [J Change mudilion
NAME GANGE, JACK NAME Pavie Japp fer
STREET ADDRESS | 5796 ROY AL CLUB DRIVE STREETADDRESS | <" j2 A-1 Sh 4::\1 e u)A--y
cimy-s1-2p - |BOYNTON BEACH FL 33437 omy-st-2P () T FPalp Aemc L Fir 224iv
NLE IWPD O pelete TiLE (o) FLhange [T Addition
NAME PAINE, JAY ‘ NAME Paive, 3 MYy
STREET ADDRESS [518 P2 SHADY PINE WAY STREET ADDRESS !
CImy-s1-2IP WEST PALM BEACH FL 33415 CITY-SE-2IP
Tme s Woee: _ Qme __lso e D,,{‘»ﬁnce.__ﬂ Additign ),
NAME NOTTINGHAM, JEANETTE HAME Biwe,CAThea: W e 1
STREET ADDRESS (527 A1 SHADY PINE WAY SWEETADDRESS | €721 A -1 Jhady (’l: ety
oiy-s1-2P - (WEST PALM BEACH FL 33415 CITY-§7-2IP b (,f- )0,, b [heq d ErBayg 1S
e VPD 3 oetets THLE o [0 Change  [Fonddition
NAME SODEN, FLOYD NAME CREMOVA , M) Guel '
STREET ADDRESS |512 C1 SHADY PINE WAY _ SETA0RESS | 503 -2 Chady Phos Wiy
Giv-s51-z¢  JWEST PALM BEACH FL 33415 oITY-57- 2P w,.d- Porln Faerch i Bz2y,¢
TiTLE D E{}gme T0LE O Change [l addition
NAME COLON, CARLOS NAME ,: 44 F L E &
STREET ADDRESS [ 536 A1 SHADY PINE WAY : STREETADDRESS | &4 o Z 7 =3 ,,w, pdﬂ—y
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-SE-ZIP wof[pﬁln-. F:u? r‘ruL pl’ B
TITLE REECIEN [ pelete TLE VrPD [ Change lﬁaddilion
NAME NAME Piesc2, Tessph
STREET ADDRESS STHEET ADORESS | &' 9 €= 2 SAA f’ e WY
Gary- 51219 ciry-57-219 osT prrln- P:.eﬂc,L Fie 33415

12. ! hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repon or suppiemental 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 o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an atlachggert with an address, with all other like empowered.
SIGNATURE: m %UL&. 2400 (s6) queiizy

BICNATURE 88D TYPED OR PRINTEDR NAME OF SICMINE CEFICER OR MRECTAR Payter Mo PMewie #




2006 NOT-FOR-PROFIT CORPA&LAWENT
. ANNUAL REPORT (AR)

a’/? &
DOCUMENT # 758931 /
1. Enlity Name ’
PINE RIDGE NORTH OMINIUM ASSOCIATION,
INC. g
Principal Place of Business Mailing Address " 0 t 0’0\ (9_9\
500 SHADY PINE WAY 500 SHADY PINE WAY . —
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #. etc. 1st MOORE CR2E037 (10/05)
City & State ) City & Slate | 4, FEI Number - Applied For
59-2153460 Nat Applicatl
Zip Country aip Couniy 5. Cerliicate of Status Desired [ $B'75 Additionai
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B
DlREKTON, KEN Street Address (P.0. Box Number is Noi Accepiatig)

BECKER & POLIAKOFF
500 AUSTRALIAN AVE S. 9TH FL.
WEST PALM BEACH FL 33401

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

_SIGNATURE C

Sigaahag, lyped of prnted name of regasieed agent ad hile d apphcatic {NOTE: Regsivred Agenl signalure equrad whid rensiatig) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributian. Added 1o Fees
10 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TTLE PD O Delete TLE [ Change W_Adnnin
NAME GANGE, JACK NAME LHA‘- A K, pd&a‘\’\mw
STREET ADDRESS [5798 ROYAL CLUB DRIVE SIREETABBRESS | -y 2 1 Shacd ‘ oo bel-
orv-s1-gp (BOYNTON BEACH FL 33437 CITY-ST-Z itle«T Pouln Peach £-L- 3 2"
me MRS o O Dekete TLE O crarge [ Adatio
NAME PAINE, JAY ’ KAME
STREET ADDRESS |518 P2 SHADY PINE WAY STREET ADDRESS
CITY-51-2IP WEST PALM BEACH FL 33415 CITY-ST-21P
e sD . Y pelete TIE i O Change [ Adeitic
NAME NOTTINGHAM, JEANETTE NAME
SIREETADDRESS (527 A1 SHADY PINE WAY STREET ADORESS
CITy-S1-21P WEST PALM BEACH FL 33415 CITY-ST-ZIP ]
e VPD : {3 celere T ' [l Change [0 Additic
NAME SODEN, FLOYD NAME
SIREET ADORESS 1512 C1 SHADY PINE WAY STREET ADORESS B
cmy-st-zF (WEST PALM BEACH FL 33415 CITY-sT-2IP
e T lg.oeme TTLE Change [ Addic
NAME COLON, CARLOS NAME
STREET ADDRESS 1536 A1 SHADY PINE WAY STREET ADDRESS
cmy-sT-zp - {WEST PALM BEACH FL 33415 CATY-ST-2F
TITLE [ cerete TITLE [ Change  [] Addilic
NAME NAME
STREEY ADDRESS - STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12, | hereby cerlify that the informatien supptied with 1his filing does not quaiily for the exemptions conlained in Section 119, Florida Siatutes. i lurther certity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or direcios
of the corporalion ar Ihe receiver or lrusiee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11

if changed, or on an anach@l wilh an address, with all oihey like empowered.
CI~NATIIDE - /d-» K e =L\ SCu. & T




