- e

2006 NOT-FOR-PROFIT CORPORATION

B
- REINSTATEMENT _ . F: iL. E.D
DOCUMENT #N13683 ; .
1. Entity Name . 3
PINE RIDGE AT SUGAR CREEK VILLAGE | 05 JAN 18 AH 9:2
CONDOMINIUM ASSOCIATION, INC.
> \f ;.,_'l 1' ’IHH—
Principal Place of Business Mailing Address CR‘ e
8056 OLD CR 54 8056 OLD CR 54 RE Em ﬂ; Oé
HUDSON, FL us BOSG QLD CR. #34 mj‘é@ s RX
HUDSON, FL us
s S HIIHIIIII!HIIIHHIII\I\II\IIIHII!I\HIII\I\IIII\IHIlI!lI\I!HIIIHII\
10730 U,S8, 19 10730 U.8. 19
Suite, Apl. #, etc. Suite, Apt. #, etc. ~ 01102006 g
Suite 17 Suite 17 REIN NP CR2E099 (11/05) ‘.
City & State City & State 4. FEI Number Applied For
Port RicheY, FL Port Richey, FL 65-0014689 Not Applicabla
Zip Country Zip Country . i 58_75 Additional
34668 Pasco 34668 Pasco 8. Cortitcato of Status Desired 01 P loirag s
T =~ B.-Name and Address of Currant Reglsterad Agent — _7.. Name and Address of New Registered Agent . )
‘ Name 0
COMMUNITY MANAGEMENT SERVICES, INC. Qualified Property Management, Inc.
8056 OLD CR 54 Street Address (P.C. Box Number is Not Acceptable)
NEW PCRT RICHEY, FL 34653 10730 U.8. 19
Suite 17
City ( o)
Port Richey FL lfﬁggg
8. The above named entily subrmilg this stat urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of regi / / .
SIGNATURE l / { r‘{f’
Signature, lyed or printed name of registered aaentnndli!!cmnpp@ (NOTE: Registared Agent signaturs required whan reinstating) ‘ DATE I el
FILE NOWII! FEE IS $122.50 In accordance with s. 607.193(2)(b), F.S., the " Make check payable to©.
- corporation did not receive the prior notice. S Florida Deparr.mant of Stata
10. QFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THIE P~ 7 pelete TLE PD G0 Change  [] Addition
NAME R BANDO, JOSEPH NAME Ribando, Joseph
STAEET ADDRESS [-HB828-GYPRESS-HILL-BR: steeranoress (10730 U.S. 19 Suite 17
omY-ST-ZP | HUDSONRL—— ov-st2¢ |Port Richey, FL
TME Y- Coetee ImE VD . O Crange 5 Agdition
NAME TIMPONE-ANTHONY— NAME DeKeyser, Johan
STREET ADDRESS |-13203 -SLASH-RINE DRIVE — smeeTaporess | 10730 U.S. 19, Suite 17
crr-sT-7P | HUDEON FL-34669-— ow-si-zp - |Port Richeyp,FL
TME - [Xoicte TILE D [ ctange  FJ Addition
NME ~ — [-PERSEGHIN-RIGHARD-—— —— . —_— o - e Stocker, Earl
STREET ADDRESS |-12119 SUNNY GLEN-LAME - smeeTaooness | 10730 U.S.19, Suite 17
emy-5i-0 [-HUDBENFL—34669-——~ CITY- S1-21P Port Richey, FL
TME ] ] Delete LE s [Jchange  [R Addition
NAME +EVERSO, MICHAL L~ NAME Carlberg, Donna
STREET ADDRESS | 1 9245 SEASHPINE BRIVE — smecTaporess | 10730 U.S. 19, Suite 17
oTY-sT-2P | HUDEONRL—34660- CITY-ST-2P Port Richey, FL
TILE Eog Tkpetste TILE D [ change [ Addition
NAME TERSGN: AL NAME Bmith, DoGn .
STREET ADDRESS | 4 8244 €¥PREGEHIEL-DRIVE-—— smeeTeoress | 10730 U.S. 19, Suite 17
OTY-ST-2P  [HLDEOMN b ~34666-—— ] omr-st-ze Port Richey , fL
TITLE [ oelets MLE | Chanue D Addition
NAME NAME 55 S e o oo r__ =i
STREET ADDRESS STREET ADDRESS II:]—.-" -—|_T]_ [ﬁ' +“”2:.. JEN
CITY-ST-2IP CITY-$1-2P
12. | haraby certify that the information supplied with this filing doas not quatify for the exemptions ¢ med i apter 119 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signat Il h the samé legal effect as if made uncler oath; that | am an officer or ditector
of the corporation or the recaiver or trustee empowered to execute this repart EW r 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empoweare
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytrre Phors #




