-

' (
_~~"20¢ " NOT-FOR-PROFI1 CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Entity Name
PINE RIDGE AT FT. MYERS VILLAGE | CONDOMINIUM

ASSOCIATION, INC.

NO7707

Principal Place of Business
48071 LAKESIDE CLUB BLVD SE
FT MYERS, FL 33905

Malling Address

4807 LAKESIDE CLUB BLVD SE

T MYERS, FL 33905

2. Principal Place of Business

3. Malling Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90551 006 ****61.25

14015145

LA MUAAR R G

SHIELDS, CHRISTOPHER J
1833 HENDRY ST
FORT MYERS, FL 33902-1507

Suite; Apl. #, etc Suite, Apt. #, etc 02092005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2534823 Not Applicable
Zi i i
P Country ae Country 5. Cortficate of Status Dasired ~ [] 28~/ Additional
Fea Required
&. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name .

Street Address (P.O. Box Number is Not Acteptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registeraed agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typad or printed nams o mglstered agan| and il If apphcable, [NCTE: Regl Agenl sig! raquired when rei ing) DATE

Filing Foe is $61.25 9. Election Campaign Fnancing __ $5,00 May Be

Due by May 1, 2005 Trust Fund Contibution. O Addedto Fees >
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ime SD = oelets e o e Y Dchange B Additon
NAME CONNEALLY, JOHN NAME Heten QEMINSK
STREET ADDRESS | 5611-3 GREEN CYPRESS LN stager aporess |(1802  Rovalle.
er-s-zp | FORT MYERS, FL 33905 4 om-stze | MU VS FL 3BT ya
TRLE D 7 Detete e 1R 4 > Olchange [ Radition
NAME MEEHAN, DEE RAME LLY Fel -

' [ 5o W

STREET ADORESS | 4572 BLACKBERRY DR —~ = T R e cypress }
arv-stzp | FORT MYERS, FL 33005 avsre  [FHOMYEDS, P 33908
TE TD O oelete mE iea Pees ’ [ACengs [ Addition
HAME DEFEOQ, RONALD NAME DefFes, LoD
STREET ADDRESS | 9610-14 GREEN CYPRESS LANE STREETADORESS | Tt & 1 % T R CypRess Lapaie
omv-st-ze | FT MYERS, FL 33905 CITY-ST-2IP Ferpeds Fo 3340%
e PD [ Delets e Cichange [T Additicn
NAME HARMON, NORA NAME
STREET ADORESS | 4743 BLACKBERRY DR STREET ADDRESS
crv-st-zp | FT MYERS, FL 33305 oY §1-2P
me 0 # ciets me D _ Otue  [Edditon
NAE CASSERLY, CHARLES KAME Frany Resh
STREEF ADORESS | 9620-7 VILLA DR sthecr aponess [1BV Ve LOdeSIde Club 8.
urv-s-zp | FORT MYERS, FL 33905 ovstze | B - NS, FC 33405
TMLE VPD & Delet= e D CJchange  E3Addition
NAME PYATT, CARL ; e TosePH SambAricm o
STREET ADDRESS | §650-9 GREEN CYPRESS LN swermaporess |QATI0-20 Saiwius ¢4 SE
env-st-7p | FORT MYERS, FL 33305 ot [Ed Mg, FL 3308

12. 1 bersby certify that the information éugptiad with this filing does not qualify for the exemption stated In Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corparation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other ke empowerad.

SIGNATURE: Mo /Jn—'mm- 74?‘«—-'»—»4

L4 53622 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"’A J/i' s

Daytime Phons 4




