2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13683

1. Entity Name

PINE RIDGE AT SUGAR CREEK VILLAGE | CONDOMINIUM

HUDSON FL
us

Principal Place of Business

13028 CYPRESS HILL DRIVE

Maliling Address

HUDSON FL

us

13028 CYPRESS HILL DRIVE

2. Principal Place of Business

~OMMUNITY MANAGEMENT

SE

S GOMMUNITY MANAGEMENT Hllllll\llllllll
RVICES, INC.

Suite, Apt. SERVICES, INC.
oy i salS6 OLDCRT5%

% 475086 OLD C.R. 54

DO NOT WRITE IN THIS

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90013 038 ****61.25

- BF AN VOV TS

SPAC

I

NEWSRORT RICHEY, FL 34653 reivumoer

N Applied For
NEW PORT RICHEY, FI 34655 650014689 Not Aoplae
< Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MTOMMUNITY MANAGEMENT
JOHNSON. KiM Strest Address(FSE&W@Eg's I‘,Nﬁc_eptab\e)
COMMUNITY MANAGEMENT SERVICES, INC. —— 8056 OLD C:R.- 54
8406 MASSACHUSETTS AVE. SUITE B3 ——MNEW-PORT RICHEY-FL- 34653 .
NEW PORT RICHEY FL 34653 City ? FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstaiing) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i1, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
TILE PD [ Delete TILE YD A‘\"\M “rlm#ow\o_ [ Change Mddition
e RIBANDO, JOSEPH NN [5303 Seokh Qe D
STREETADDRESS | 43028 CYPRESS HilL DR STREET ADDRESS ' T
CITY-ST-2P HUDSON FL CITY-ST-2IP , ‘pﬂ/c\b e P\_ 3\4 [D(aq i
TITLE VD ﬂﬂelete TITLE >/ Iy hl Joverss [ Change mdrﬂtion
e ROSSER, GORDON e 12215 Shch Cone D
STREETADDRESS | 42200 FOX CHASE DRIVE STREET ADORESS
CITY-51-21P HUDSON FL CITY-5T-ZIP Wedon Fo 24 LS
TIFLE TD 1 oelete TITLE :D H’Urt7 L Cam pbeQi [JcChange [ Addition
NAME PERSEGHIN, RICHARD NANE I 510 C{_]wac Wi D
STREETADDRESS | 12419 SUNNY GLEN LANE STREET ADDRESS e
CITY-ST-2P HUDSON FL CITY-ST-2IP Hd s T ADYLLS
TILE 3 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-S5T1-21P CITY-3T-ZIP
TITLE [ Delete TITLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-ST-21P
TIMLE (1 Delete TIMLE [ Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
i - ’ 1
SIGNATURE: M wa}v-( wa«zs@mﬁ‘)

su,;y\TUHE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4

CR2E037 (10/00)




