FILE NOW FILlNG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759746

1. Corporation Name

RIDGEWOOD AT PINE ISLAND RIDGE HOMEOWNERS ASSOCI
ATION, INC.

(1)

Principal Place of Business

8300 S.W. 23RD STREET

Mailing Address
8900 S.W. 23RD STREET

BT MTA MW REN

P.O. BOX 290442 P.O. BOX 290442
DAVIE FL 33329 DAVIE FL 33329
3. Date Incorporated or Qualfied 3a. Date ¢f Last Report
0872171981 7/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numhber Applied For
- 28] 592126103 Not Applicable
t t. #, et Suite, Apt. #, elc. iti
Suite. Apt. #, etc. uite, £ 5. Certificate of Status Desired d $8.75 Add_lnonal
EI ;l Fee Required
City & State Gity & State 6. Election Gampaign Financing O $5.00 May Be
_zﬂ 28] Trust Fund Gonlribution Added 10 Fees
Gountry Zip Country 8. This corporation has habity for infangible 1ax under s. 199,032,
—ZII 25 E m Florida Statutes gﬂ‘fes O o

9. Name and Address of Current Reglstered Agent

10,

Name and Address of New/Registered Agent

LIVIGIN, ROY P.
91488 S.W. 23RD ST
FT.LAUDERDALE FL 33324

81| Narme

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Cade

FL

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Staltutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept! the appaintment as regislered agent. i am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o e
Sigeature. typed o prntad rame of registaed aget and e ¢ appleane INOTE Regreterso Agent sgnature reqisd whe renstatog: DATE
12. OFFICERS AND DIRECTORS 13. AODTIONSCHANGES TO OFFIGERS AND DIRECTORS N 12
TIE PD [CIOELETE 11TTLE [JChange ] Addition
NAME BURTA, STANLEY 12 NAME
steeeraooress | 9157 C SW 20TH PLACE 13 STREFT ATDRESS
oIy S1-2 FT.LAUDERDALE FL 14TY-5T-2P
TITLE i) [CIDELETE 21 TINE [Icheage [ Adettion
NAME SHUSTRIN, ROCKY 2 2 NAME
swmeer aooress | 91260 S.W. 20TH PLACE 2 3 STREET ADDRESS
Criy-§1-2 FT.LAUDERDALE FL 2 4 CITY-5T-7P
TITLE 1D [JDELETE A1TITLE [JcCnange ] Addition
NAME LIVIGNE, ROY P. 32 NAME
sieeranoress | 91488 S.W. 23RD STREET 3.3 STREET ADORESS
CITY-ST-2IF FT. LAUDERDALE FL 34 CITY-ST-2F
TILE 5D CIDELETE 41TITLE CIchange [ Agdition
NAME DUBNER, MARK 4 2 NAME
STREET ADDRESS 9102 S'w' 19TH PLACE 4.3 STREET ADDRESS
CITY-5T- 2P FT. LAUDERDALE FL 44CITY-ST- 2P
TITLE D [JOfLETE 51TITLE Ochange T Addilion
NAME EDGAR, SONNY 5 2 NAME
smeer anoacss | 9135A SW. 20TH PLACE 53 STREET ADDRESS
CiTy-St-2¢ FT LAUDERDALE FL 54 CTY-ST-2P
TITLE D [CJDELETE 61TITLE [Jchange ] Addition
NAME ROSENBERG, ETHEL £ NAME
smueey aopress | 9151C S.W. 23RD STREET 63 STAEET ADDAESS
CITY-ST- 2P FT LAUDERDALE FL B4 CY-51- 2P

oath; that | am an officer or director of the corporation or the
appears in Block 12 or Biock 13 if changed, or on an att

SIGNATURE:

i an addres

e [y TD

14_ | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemphion stated in Section 119.07(3)(k), Floriga Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legai effect as if rade under
T or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

7//?@ 205) {13452y

“Dae

D.J,hn e Prone &

CR2E037 (12/35)




