FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Feb 04 1998 8:00am
DIVISION OF CORPORATIONS

Secretary of State

DQCYMENT # N41994 (7)

PINE RIDGE VILLAS CONDOMINIUM OWNERS ASSOCIATI

ON

Principal Place of Business Mailing Addrass

WSHANRM o

6000 MATANZAS DRIVE 3107 MONZA DR 3. Date Incorparated or Qualified
SEBRING FL 33872 SEBRING FL 33872 02 1991
us us /06/129 .
4. FEI Number Applied For
59-3048813 1 {Not Applicable
j Principal Place of Business 2a. Mailing Address 5. Certfleate of Status Desired = $8.75 Additional
6 Fee Reguired

Suite, Apt. ¥, elc. Suite, Apt, #, elc,

[22]

7

o

. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

8] [8] [3]

2
21
23
24

City & State City & State 7- s this nenprofit corperation a homeownars association?
8 Yes [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_Fi ;5—} EI —3;l Personal Property Tax due June 30. [ Yes Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
EEMORE, B.R. 82| Street Address (7.0, Box Number s Not Accepiable)
3107 MONZA DR .
SEBRING FL 33872 &
22| ciy FL [® ZIp Code

office or registered agent, or both, in the

agant. | am familiar with, and .ac?ﬂ the Aﬂg
SIGNATURE

- Pursuant to the provislons of Seclions 817.0502 and 617,1508, Florida Stétutes, the above-named corparation submits this statement for the purpose of
te of Florida, Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
igations of, Secfion 617.0503, Florida Statutes.

changing its registered

o =
Signamue. typad of printed nama-of registired agent and tite if applicatla,
reg

(NOTE: Registered Agent signature ragquirad when reinstating)

Hofes

Black 12 or Block 13 if changed, ar on an attachment wil ress.

SIGNATURE:

12. GFFICERS AND DIREGTORS T ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12

TILE PD [T DELETE 117IME [T change ] Addition

HAME GIBBONS, ROB 1.2 NAME

swreeTanorzss | 95 GAY CIRCLE 1.3 STREET ADDRESS

CITY-ST-2IP KITCHENER ON B iacmy-sr-2p

TITLE v [T DeLETE 21TITE [ TGhange [ Addition

NAME STRACAAN, JAMES 22 NAME

smeet aobaess | 118 VICTORIA AVE. 2.3 STREET ADDRESS

CITY-ST-21P LINDSAY ON 2,4 CITY-5T-21P _

THLE SD {1 DELETE 21 TLE [_TcChange [T Additior

NAME OLDHAM, ALICE 12 HAME

seer aporess | 6018 MATANZAS DRIVE 3.3 STREET ADDRESS

CITY-5T-2P SEBRING FL 34.CITY-5T-ZIP

TINE [ pELETE 417ImE [ change 1 Addition

NAME 4.2 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-$T-2IP 44 CITY-ST-2IP

TIRLE 1 DELETE 51 TITLE 1 change [ Addition

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 7P 5.4 CITY-S7-2IP

TMLE [ DELETE A1 TITLE [T Change  T_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T- 2P 54 CTY-5T- 2P )

14. I'hereby certify that the information supplied with this filing dces not qualify far the exemption stated in Section 119.07(3)X), Florida Statutes. | further certify that the Information
indlcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an

officer or director of tha corporation or the receiver or trustee. erggowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an a

CR2E037 (10/97)



