’2001 UNIFORM BUSINESS REPORT {UiBR)

112

FILED

DOCUMENT # NO7707

1. Entity Name

PINE RIDGE AT FT. MYERS VILLAGE | CONDOMINIUM AS

Feb 15, 2001 8:00 am
Secretary of State

01-26-2001 90163 021 ****61.25

Principal Place of Business Mailing Addrass
4801 LAKESIDE CLUB BLVD SE 4801 LAKESIDE CLUB BLVD SE
FT MYERS FL 33905 FT MYERS FL 33305

-

926501 \E——

MR RWUMRIOWm,

2. Principal Place of Businass 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, atc. DG NOT WRITE IN THIS SPACE
Clty & Stare City & Siate 4, FEI Number Appliad For
59-2534823 Not Applicabie
Zip Country Zip Couniry ! ) $8.75 additional
: ) N 5. Certificate of E:Eafu_s Desired ] Fos Required .
6. Name and Addresa of Current Raglstered Agent 7. Name and Address of New Regjistered Agant T
— — - T T T i S = T B I s

ADAMS, JOE

Swrest Address (P.Q. Box Number is Not Acceplable)

C/0 BECKER +' POLIAKOFF, PA

13515 BELL TOWER DR SUITE 101

FORT MYERS FL 33807 City

FL | Zip Code

8. The above namad entity submits this statemernt for the purpose of changing its registered office or registerod agent, or both, in the state of Florida.

SIGNATURE
Signahire, typad o printed name of registered agant and Kt i eppicable. (NOTE: Regixtored Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN10 - |
TmE P (2 Beke TALE P/ B> . (3 Change  CBradition | S
A HOUSTON, KENNETH C NANE Eugene Picciono g
staeeT aponess | 4762 BLACKBERRY LN STt a00RESS | () b3 W ndso v Clob @ 5
0052 | FORT MYERS FL 33905 . cre-s1-20 oo, COhae(s T 33908 - |

TE D T T T e TR DT e —= -VH/.B——- e = . [chige_ [RGailon g_
ot SCHWAB, GISELA i Froow Resal —— =
steeeT ApokESS | 9611-8 GREEN CYPRESS LANE SREVAOORESS | {12} (g Laxeside Cloo Q\yd @
£rTY-S1-2P FT MYERS FL 33905 CITy-ST-2P é{, . Dluwers YL 3296< M’
TLE T ) [ pelete TRE . A o . _[Ochnge  [Wddition | __
wae | SCHAFFER, TOM T T T T Y %02 SQMDM&F\O o

STREEE ADDRESS | 4641-S~EAKESIBE-GEUB BYD 5711~ ¥] (Gveer ] smemaomes qclﬂo-;p SaA oo Ck - @

ore-stzp | FTMYERS FL 33905 LCesS § om-sr-zp . ess T 33905

TILE W Phee . J ¢ T/D ' ) nge [ Addition

AN PYATT, gﬁA?L CYPRESS L A Sckhodber Tom @
STREET ADDRESS | O9850-9 EN CYPRE! E STREET ADDRESS e/ - \ Qe

erv-s2p | FT MYERS FL 33905 CITY-5T-2P asn 'c: D (YCS\.:%" g;_‘_\ P_':g%o — .
Tme 5 O Detete me N A D) Change [ Addition
NAME BERLINGER, TERRIE NAME

STREETADDRESS [ 9540-24 GREEN CYPRESS LANE STREET ADORESS

cIn-57-2P FT. MYERS FL 23505 P erry-si-2p

me D A tets me O Change [ Addition
NAME BUTRICK, JOHN NAME

STREET A0pRESS | 96(1-A WINDSOR CLUB CIRCLE STREET ADDRESS

orv-5-27 | FT MYERS FL 33905 cy-ST- 2P

12. | hereby certify that the information supplied with this fili

indicated on this report or supplementas repon is true and accurate and that my signature shall have the same legal e
* of the carpGratlon or tha receiver or Irustea empowared to execule this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

" changec, or cn an anac% with an addregs, with all @ke em)
P B Al ' SR
SIGNATURE: Y. R

e

does not quality for the axerﬁbtion stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that tha information

ect as if made under oath; thet | am an otiicer or director

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING Of OR DIRECTOR

%/70“/0(

Oaytima Phore »




