FILE NOW: F

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSOCIATION, INC.

0)

PINE RIDGE AT SUGAR CREEK VILLAGE | CONDOMINIUM

Principal Piace of Business

Mailing Address

OO B A

4300 MILE STRETCH 4800 MILE STRETCH
P O BOX 3370 P O 80X 3370
HOLIDAY FL 34 IDAY FL
UgL . 6% Hg" 460 8. Date Incorporated or Qualified 3a. Dats of Last Report
(3/04/1986 03/31/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Numbsr Applisd For
I21] 26 650014689 Not Applicable
Suite, Apt. 4, et ite, Apt. #, etc. iti
ulte. Apt. 4, etc L Sulte. Aot # ete 5. Certificate of Status Desired O $8.75 Add.monal
EI 27] Fes Required
City & State City & State 6. Floction Campaign Financing O $5.00 MayBe
20] 28 Trust Fund Contribution Addod to Fess
Zip Country 1 2p Country 8. This corporation has liability for intangible {ax under s. 189.032,
24 [25] 20 30 Florida Statules O ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
REIMER, FREDERICK B2| Sirécl Addross [P-0. Box Number is Nol Acceptabie)
4800 MILE STRETCH
HOLIDAY FL 34690 8
84| Gity FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the atiove-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorizad by the corporation's board of directors. | herety acospt the appointment as registered agent. | am
familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE [, .
Slgnature, typed o printed namie ol regislered agan: ano tilla if &ppl cat ke (NOTE: Registered Agent signat.re raquiret when reinstating) DATE 6—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 e
TITEE P [CJDELETE 11 TINE [OChange [ Addition |+~
NAME SUTCH, ARTHUR 12 NAME 5
staeer anoress | 13128 CYPRESS HILL DRIVE B 1.3 STREET ADDRESS g
CiTY-51-2p HUDSON FL 14 5TY-5T-2 &
TITLE VD [oeLeTe 21TMLE [JChange [ Addilion | O
NAME KAHAN, HENRIETTA 22 NAME
stRer aooress | 13103 CYPRESS HILL DR E1 2.3 STREE] ADDRESS
CTY-5T-2F HUDSON FL 2 4CITY-S1-2F
TIILE VD [CJDELETE 31TILE [change [ Addition
NAME ROSSER, GORDON 32 NAME
sweeer aocress | 12200 FOX CHASE DR 33 STREET ADDRESS
CITY-5T- 2P HUDSON FL 34.0iTY-51-21P
TITE sD JleeTE ATTILE Secretary [ Director [dChange ] Adaition
NAME BELFIELD, LESLIE 4. 2hAME mARIAG, M chqel
sTheeT aporess | 12218 FOX CHASE DR D2 AISREETADORESS | #RAS & Fot Chgse o A
CITY-ST- 2P HUDSON FL sacr-si-ze | Houdenr fol Bv669
TITLE TD CJOELETE 51 TITLE ! [dChange [ Addition
NAME CITTA, ANTHONY 52 NAME
seer aooress {13203 CYPRESS HILL DRIVE A 5.3 STREET ADDRESS
CITY-§T- 2P HUDSON FL 5.4 CITY-5T-2ZIP
TITLE CIGELETE B1TITLE [CIchange [ Addition
‘ NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-ST- 28 £4 CITY-51- 2P

14. I do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual repert or supplemental annual report is true and acourate 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 f changed, or on an atlachment with an address.

SIGNATURE: SIGNATURE AND TVPED OR PRINTEGD NAWE OF ﬂ%%%liﬂ%ﬁmtﬁ % W

" Daytine Phone ¥




