< ° 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N13683

1. Entity Name

PINE RIDGE AT SUGAR CREEK VILLAGE |
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

B056 OLD CR 54 8056 OLD CR 54
HUDSON, FL us 8056 OLD CR. #34
HUDSON, FL us

2. Principal Place of Business 3, Maifing Address

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

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90334 003 ****5] 25

14000748

AR TSRO

02032004  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0014689 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?BBG'Z;‘;:' '.;E:Jtional
6. Nams and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT SERVICES, INC.
8056 OLD CR 54
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not A¢ceptable)

City

Zip Code

FL |

the obligations of registered agent.

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

“ SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Ager signanre required when reinstating) DATE
= Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be e _quk"ehéi!eck payabile to. =
L. Due by May 1, 2004 Trust Fund Gontribution. Added to Fees - - ‘Florida DaparlmentofSlate e

0 OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD C1 Delets TMe S : Ol Change [ Addition
"NANE RIBANDO, JOSEPH' ) NAME B N
STREET ADDRESS | 13028 CYPRESS HILL DR STREET ADDRESS
CITY-5T-2P HUDSON, FL CITY-ST-21F

e ST T IEE = " T L Delete TiE = 1 Change L) Addition
NAME TIMPONE, ANTHONY NAME
STREET ADDRESS | 13203 SLASH PINE DRIVE STREET ADDFESS
ony-s-zf | HUDSON, FL 34669 CITY-ST-2P . . /7 /
e 1D ] elete i3 /g"" /{ Mé /V W MCMnge [ Addition
NAME PERSEGHIN, RICHARD NAME !'C’ i
STREET ADORESS | 12119 SUNNY GLEN LANE STREET ADDRESS /ﬁ?fﬁ
CITY-ST-2P HUDSON, FL 34669 ClTY-ST-2P J :
TE sSD 2 Delete ME (O Change [ Addttion
NAME LEVERSQ, MICHAEL NAME
STREET ADDRESS | 13215 SLASH PINE DRIVE STREET ADDRESS
CY-ST-2p HUDSON, FL 34669 CITY-ST-2P
TILE D O Delete TME O change [ Addition
NAME TERSON, AL NAME
STREET ADDRESS | 13211 CYPRESS HILL DRIVE STREET ADORESS
CiTY-57-2P HUDSON, FL 34669 CITY-ST-2IP
TLE O pelete TINLE [ chenge [ Addition

I .. S NAME
STREET ADDRESS - ——— : =-ez= I STREET ADDRESS-{ == s - - N .
CITY-5T-2P CITY-ST-2P

changed, or on an attachmant with an address, with all other like empowered.,

12. ! hereby certify that the irformation supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirsctor
of the corporation or the receivar 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

(Cosigenit=) - fo0 of

SIGNATURE: Qa—ﬂ%/; Sl ariobo
SEWHE AND OR PRINTED NAME OF SIGNING OFFICEA R DIRECTOR

Date

Daytime Phone #

A4



