FILE NOW: FILING FEE IS $61.2

NONPROFIT N FLORIDA DEPARTME NI STATE
CORPORATION Sandra B dortl 1
ANNUAL REPORT Secrelary of St

DIVISION OF CORPORTIONS

1996

DOCUMENT # N41994 (7)

1. Corporabon Name

PINE RIDGE VILLAS CONDOMINIUM OWNERS ASSOCIATION

N L

IR

Principal Place of Busmess Mailing Address
3107 MONZA DR 3107 MONZA DR
SEBRING FL 33872 SEBRING FL 33872
us us
3. Date Incorporated or Qualified 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m ;é] 59'30498 13 Not Applicable
ite, Apt. #, efc. te, Apt. #, elc. it
Suile, Apl. k. etc Suite, Aat &, ele 5. Gertificate of Status Desired 0 $8.75 Aaditionai
EJ ;1 Fee Required
Cry & Stale City & Stale 6. Eleclion Campaign Financing $5.00 may Be
23 E Trust Fund Contribution u Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] El [30] Floriga Statutes [J ves COno
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ELMOHE. BR 82| Street Add-esa (P.0. Box Number is Nat Acceptable)
3107 MONZA DR
SEBRING FL 33872 83
84| City FL BS| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutas, the above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the carporation’s board of directors. | hareby accept tha appointiment as registered agent. | am
tamiliar with, angd accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ o e
Slp-atora, Tyed o prnted nd e of regeiered agert s T 1F appie e INOTE Riagrslerad Agent Sigidtare resuitagt s or reinstatineg, DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DpP [JDELETE 11TITLE [JChange [ Addition
NAME MOHER, FRANK 12 HAME
streer anpaess | 6008 MATANZAS DR. 1 3 STREET ADDRESS
OTY-57-2P SEBRING FL o o 1 4CTY-S1-2P
TITLE Dv CIDECETE 2ATILE Ochange  [J Addition
NAME TENHOVER, RALPH 22 NAME
stueer aaoness | 6004 MATANZAS DR. 2 3 STAEST ADDHESS
CUY-5T-21P SEBRING FL 2 4CITY 51 TP
TI7LE [1 [CJDELETE 3.1 TLE [OChange [ Additien
NAME GIBBONS, R 3.7 NAME
streer anoness | 95 GAY CR 33 STREET ADDRESS
LIty -S1-2IP KITCHENER, ONTERIO 34 QTY-ST-2F
TITLE [CJDELETE 41 TITLE Ochange  {J Additien
NAME 4.2 WAME
SIREFT ADDRESS 43 STREFY ADDRESS
Y57 2P 4407 -5T.2P
e [C]DELETE 51TILE [change [ Addition
KAME 52 NAME
STAEET ADDRESS §3 STREET ADDRESS
CiTy-ST-ZIF 54CITY-ST- 2P
TILE CIDELETE 61TILE [Clchange ] Addution
NAME §2 NAME
STREEF ADORESS £ 3 STREET ADDRESS
CTe-51.2F 64 CIY-51-21P

14. | do hareby certify that the information supplied with this filing s voluntarily furnished and doas not gualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and thatl my signature shall have 1he same legal effect as if made under
oath: that | am an officer or director of the carparation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 jt,change n attachment with an address.
SIGNATURE: % AUA -
SIGNATURE AND TYP

ofese

AME OF SIGNING DFFICER OR DIRECTOR Dt B D Prore s




