: " FILE NOW: FILING FEE IS $61.25

NONPROFIT FRD FLORIDA DEPARTMENT OF STATE
' CORP@RATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORAT(ONS

DOCUMENT #

1. Corporation Name

PINE RIDGE CIVIC iy 3 Mﬁ‘f?{y
ECIVIC & HISTORICALRAW

Principal Piace of Business Mailing Address
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1613 N. BRACK ST, 1613 N. BRACK ST. 3. Date Incorporated or Qualified
KISSIMMEE FL 3474{ KISSIMMEE FL 34741 oV 15;1983
4. FEl Number Applied For
59'295?16_2 ~ Not Applicable
2. Principat Place of Busina 2a. Mailing Add
rinclp usinass 2. Maling rase 5., Coriificate of Status Desired Eﬂ/ $8'75 Addttional .
21 m Foe Required
Sulte, Apt. #, etc. Suite, Apt. #, stc. 8. Eloction Campaign Financing $5.00 May Be
22 E‘ Trust Fund Contribution Added to Foes
City & State Cily & Stale 7. Is this nonprofit corporation & homeowners assoclation?
23 [22] ves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] B 30] Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 8% Nama
LESESNE- MALINDA J. 82| Strest Address (P.0. Box Number is Nol Acceptabla)
| 1613 N. BRACK ST.
- KISSIMMEE FL 34741 83
84| City 85] Zip Code

FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the al

SIGNATURE

I ] bove-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agoent, or bath, in the State of Florida, Such change was authorized by 1the corporation’s board of directors, | hereby accapt the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad or printed name ol reglctered agant and ulle H applicabla, (NQTE: Reglstered Agent signature required when reinstating) DATE .
2. OFFICERS AND DIRECTORS (N OIS, oo i T T S T e B L R ST ar = §
TTLE “PD [ OELETE 1.1 TITLE ~02/ 207 35—~ 01DHewe-R] Addtion | S .
NAME BROWN, FRANK 12 NAME ke 105,00 ek 70,00 {g ;
streev aporess | 2272 B MC LAREN CIRCLE 1.3 STREEY ADDRESS o a1
CITY-ST- 2% KISSIMMEE FL 34741 14 CY-ST-20 g
TINE 80 L3 DELETE 2170LE L Change  [J Aaditlon - 0! :
NAME LESESNE, MALINDA 22 NAME e
smeer aponess | 1813 N. BRACK ST. 2.3 STREET ADDRESS -
CITY-ST-2P KISSIMMEE FL 34741 2.4 CY-ST-2P N .
TmE “TOGM [ J DELETE 3ITME [ change L] Addition
HAME LESESNE, WILLIAM 32 NAME q%
seeTanoress | 1613 N. BRACK 8T, 33 STREFT ADDRESS
CITY-51-21P KISSIMMEE FL 34741 34 LY -ST-2P \@\ -
e D LI DELETE 41 THLE \l{f . L Change [T Adaition
NAME SANDERS, ALBERT 4. 2 HAME Y C/b
staeer apress | 907 PERSON AVE. 4.3 SIREET ADDRESS (D(l
orv-st-ze | KISSIMMEE FL 34741 44 EITY-ST-7IP
e D ] DELeTE 5.1 TILE L change [T Aduition
NAME BARRINGTON, WHITFIELD 52 NAME
sreetapohess {1809 N. BRACK ST. 53 STREEY ADDRESS
CITY-§T- 2 KISSIMMEE FL 34741 54 CITY- §T-29
TIE | DELETE 6.1 TITLE L) Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 6.4 CITY-ST-2IP

14. | hareby cerliy that the information supplied with this filing does not quaTi_f? for the exemﬁtion stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shal! have the same Iegal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an atlachment with an address.

\nle i A

ofiicer or director of the corporation o tha receiver or trustee empowered 1o executs this report as required by Chapler 637, Fjorida Statites; andythat my name appears in
LSS
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