FILE NOW: FILING FEE 1S $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 E" Sandra B. Mortham
ANNUAL REPORT R Secretary of State
DIVISION OF CORPORATIONS

1996 ey
DOCUMENT # NO7707 (5)

1. Corporation Name

PINE RIDGE AT FT. MYERS VILLAGE | CONDOMINIUM AS

SOCATON o IR

Principal Plage of Business Mailing Address
4801 LAKESIDE CLUB BLVD SE 4801 LAKESIDE GLUB BLVD SE
FT MYERS FL 33905 FT MYERS FL 33905
3. Date ln: r or Qualified 3a. Dale of La, §l§§ort
03116/ 7085 Gafo
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[ E\ 5§'§§34823 Nat Applicable
te, Apt. #, ele. ite, Apt. #, etc. ) it
Suito. Apt. # et Sulte, Apt. #, et 5. Certificate of Status Dasired O $8.75 Add_monal
22 -2;] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E] a Trust Fund Contribution O Added to Fees
Zin Country Zip Cauntry B. This corporation has liability for intangible tax under s. 199.032,
Hl ?ﬂ ;Q—l 361 Forida Statules O] ves (ONo
9, Name and Address of Current Registorad Agent 10. Name and Address of New Reglstered Agent
81] Name
DEBOEST’ SH R 82| Streel Addruss (P.O. Box Number is Not Acceptable)
1415 HENDRY STREET
P. 0. BOX 1480 83
FT. MYERS FL 33902 il oo FL ] 25

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2EQ37 (12/95)

SIGNATURE __ . } o
Signaturg, typed or printed name of registersd agent and fitle © applicable. {NOTE. Registered Agerit signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S TO OF FIGERS AND DIRECTORS IN 15
TITLE SD (RIDELETE 1ITMLE VPD [QChange [ Addilion
NAME CONNEN.LY. PATRIC‘A 1.2 NAME CONNE ALLY JOHN
saeer aooess | 9611-3 GREEN CYPRESS LN 1.3 STREET ADDFESS | 61 =3 GRI’EEN CYPRESS 1N
CiTY-S§1- 2P FT MYERS FL 1.4 LTY-ST-2P LORT MYEDRS. LT
TITLE D (3] DELETE Z1TILE EN e Clchange G Addition
NAME MITCHELL, ROGER 22 NAME RONALD DEFEO
see anoess | 4630 BLACKBERRY DRIVE 23sTReET a00Ess | 9610~14 GREEN CYPRESS LN SE
CITY-51-7IP FT MYERS FL 2 4CITY-ST- 217 FORT MYFRS. FL 33905
TTLE [+ [XIDELETE 31TmE D [JChangs  [§ Addition
NAME SPARKS, CHARLES 32 NAME HOUSTON, KENNETH
sraeer aponess | 4681-12 LAKESIDE CLUB BLVD 135TREETADDRESS | 4762 BLACKBERRY DR SE
CITY- ST-2iP FT MYERS FL 34.CTy-§1-21P FORT MYERS, FL 33905
TITLE PD [IDELETE 41 TITLE [change [ Addition
NAME NORA HARMON 4.2 NAME
sraeet anoress | 4743 BLACKBERRY DRIVE 43 STREEF ADDRESS
CITY - ST-21P FT. MYERS FL 44 CTY-§T-2P
TITLE VD CIDELETE 51 TITLE D G Changs [ Adltion
NavE WALLACE GRIFFITHS 5.2 NAME
smeeranaess | 9502 GREEN CYPRESS LANE 53 STREET ADDRESS
OTY-ST-7P FT. MYERS FL §4CITY-51.2IP
TITLE 1D {IDELETE 6.1 TITLE 5D M change [ Addition
NAME DONALD TOBER 6.2 NAMEE
sreet acoress | 9616 WINDSOR CLUR CIR 6.3 STREET AIDRESS
CITY-ST-2P FT. MYERS FL 64 LITY-ST- 2P

14. 1 do nhereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 trustes empoweared to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: V (X p el de 24 TREASURER  //.9-9¢ /s 613032

GNING OFFICER OR DIRECTOR Datu 7 Daytime Prone #




