T —
2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # NO7707

1. Entity Name.

PINE RIDGE AT FT. MYERS VILLAGE | CONDOMINIUM
SOCIATION, INC.

AS

Aug 11, 2002 8:00 am
Secretary of State

02-11-2002 90130 026 **¥**51.25
08-11-2002 90171 024 ****5].25

Principal Place of Business Mailing Address

4601 LAKES/DE CLUB
FT MYERS FL 33905

4801 LAKESIDE CLUB BLVD SE
FT MYERS FL 33905

BLVD SE

2. Principal Place of Business 3. Mailing Address

R GAR A

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ADAMS, JOE

/0 BECKER + POLIAKOFF, PA
13515 BELL TOWER DR SUITE 101
FORT MYERS FL 33807

City & State City & State 4. FEI Number Applied For
59‘2534823 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired d $8.75 Additional
: Fee Required
— .~ =6 Name and"Address of Current Reg| d Agent ~.~— -- 7. Name and Address of New Registered Agent
Name

: ok T =AELOS

Street Address {P,0. Box Number is Ngt Acceptatie)

/233 Heroly S/

£

City

Dyl FL 339021507 _
FL |3%%5 2 47

4

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both,

(lq—

in the State of Florida. | am familiar with, and accept

a5 oz

+  Signatuie, typed or printad name of registerad agent and itle if applicable

SIGNATURE CHELB7HEL J. SHEenS

(NOTE: Registered Agent signature required when reinstating)

T o f

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e . #/D [ Delete me [ Change [ Addition
NAME PICCIANO, EUGENE NAME
STREET ADDRESS | 9523 WINDSOR CLUB STREET ADDRESS
CITY-ST-2IP FORT w Ciry-s7-2IP
e 40 [ Detete e O chenge ] Addition
NAME ROSA, FRANK NAME
| ~smeer avoress.|-4781- 16-LAKESIDE CLUB- BLVD - e STREET ADDRESS _
CITY-51-21P 5 “OTY-ST-2IP = [ -
TLE T ﬂ[)elele LE f/p ] Change Addition
N SCHAFFER, TOM A peFEC fornmctd i< LARE ¥
STREET ADDRESS | @571-7 GREEN CYPRESS STAEET ADDRESS 7& 1074 é yry->y a Y PRESS Arlc
or-St-2° | FT MYERS £1 33905 st \FF . /MyERS, Fe 33708
TITLE D g.De!ete TILE 7 2 [ Change  [M Acdition
NAME SANDOMENO, JOE RAME No2A Haem o D
STREET ADDRESS | 9970-20 SAILVIEW CT. STReET ADORESS | /743 Biraceder”y 2
oTY-S2P | FT MYERS FL 33905 wsww \et iy Ers, Fe 33408
e D [ Delete e j/p c Ol Change {4 Addition
NAME ERLINGER, TERRIE A o~ AL - -
STREET ADDRESS | 9540-24 GREEN CYPRESS LANE STREET ADDRESS 5‘37-7 é'él—’é'd Ci‘ffa weess LAane
OTvSTIP | FT. MYERS FL 33905 s | o f - Py el ot 33708
ME 10 [ pelete TIME 73 - s e 7:) R Crange [ Addition
NAME SCHAFFER, TOM NAME | Sa /HAFSEL, 72N -
steeer 0uness | 95717 GREEN CYPRESS LANE i [ 96 71 7 Gacen) CIPRe ;ﬁ Lars
CITY-§T-2IP FT MYERS FL 33905 CITY-ST-2IP ,:f' mVEES, FL 3 3 70
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute I
changed, or on an attachment with an address, with all other like empowered.

IR ATIIDE . 'MH‘E.LG@MQZEJEER [FK/&EAH@WZ@ ~ pN

ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

10196’.5 iDenT ‘//6 /N— 0132"4%'4322-

CR2E037 (4/02)




