2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am
Secretary of State

DO'CUMENT # N04000008281
PINE RIDGE AT SUGAR CREEK HOMEOWNERS
ASSOCIATION, INC.

07-05-2005 90114 022 ****g1.25

Principal Place of Business
3925 COCONUT PALM DR APT 117
TAMPA, FL 33619

Mailing Address

TAMPA, FL 33619

3925 COCONUT PALM DR APT 117

50054529

L

2. Principal Place of Business 3. Ma:lmg Address
2003 Pen Am Citele 3005 Pan AmCircle
Suite, Apt. #, etc. Suite, Apt. #, etc. 05172005 hg-NP R 1
STE 350 STE ?SO Chg CR2E037 (10/03)
City & State City & State 4. FEE Number +¥{Applied For
—n.mpa ) FL _ Tempa , FL &Q * QQLD‘%" a3 Not Applicable
&p 3 -?60 3 (C}usmrva Zips 36071 Czu'nt 5. Certificate of Status Desiredt O ?i';esq.ﬁfi"m'
& Name end Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent— —— - -
M Brian K. Lamb
THORSON, JEFFREY D fian . bom
3925 COCONUT PALM DR APT 117 Street Address (P.0,-Box Numper is Not Acceptable)
TAMPA, FL 33619 R00s n fAm Qirele | STE 750
City Zip Code
Tempea FL | *%%20 2

P

changmg its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE S / 132005
Slm printed name of registered agent and fitle if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fbe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Saptember 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DV : [ pelete TITLE [ Change [ Addition
NAME RYAN, MARTIN M NAME

STREET ADCRESS | 3925 COCONUT PALM DR APT 117 STREET ADCRESS

CITY-ST-2P TAMPA, FL 33619 CITY-ST-2IP

TITLE DP 1 Delete TITLE [O Change [ Addition
NAME THORSON, JEFFREY D NAME

STREET ADDRESS | 3925 COCONUT PALM DR APT 117 STREET ADDRESS

CiTY-ST-21P TAMPA, FL 33619 Cmy-57-2P

TIE DST O Delete TITLE - [JChange  [] Addition
NAME JANSSEN, JASON P NAME

STREET ADDRESS | 3925 COCONUT PALM DR APT 117 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 335819 CITY-ST-2P

THLE O Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2P

TMLE [ Delete TILE {J Change  [] Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE [ Ghange = [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2P CITY-ST-ZP

12. | hereby certify that t
indicated on this repol
of the corporation ot the
changed, or on an attac

information supplied with this filin
supplemental report is true an
er of trustee empower:

ith an address, wit]

accura

SIGNATUR

A5 16N

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as i made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5/23/05 813~ 7~FO¥D

OC <00

ANDIYPED OEPRNTED NAME OF 5IGNING OFFICER OR DIRECTOR )
g

Daty Daytime Phone #




