FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 999 8 . O &
CORPORATION Katherine Harris ’ :00 am g
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION CF CORPORATIONS 03-10-1999 90206 033 ****5]1 25
1. Corporation Name
PINE RIDGE VILLAS CONDOMINIUM OWNERS ASSCCIATION
, INC.
Principat Place of Business Malling Address
6000 MATANZAS DRIVE 3107 MONZA DR
SEBRING FL 33872 SEBRING FL 33872
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
1] 28] 02/06/1991 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
I22] [27] 53-3049813 B [ TNot Applicable
i t City & Stat ‘ iti
City & State fty & State 5. Cerfifcate of Status Desired [ $8.75 Additonal
ra ?B—I Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24] [25] |29] 130} Trust Fund Cortribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name o
ELMORE, B.R. 82| Street Address (P.O. Box Number is Not A'cqept?l;-\_l_?) T A R PR
3107 MONZA DR N A ML
SEBRING FL 33872 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiarzdth. d accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ,6- - F Z-2¢-94 =
Slgnature, typed or printad name of registered agent and title if applicatle. {MOTE: Regh d Agent sig requirad when rei i DATE 7 [ve)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TME P~ ] DELETE 1ATIMLE ' [JChange [ Addiion | =
NAME ‘G'IB'BBNS;"H'GB' 1.2 NAME 5
sTReET ADORESS| D8-GAY-CIRCLE 1.3 STREET ADDRESS 2
CITY-ST-ZP KHCHENER-ON 14 CTY-$T-2P B
mE vo- O DELETE 21 TNLE .o [Change [ Addition | ©
NAME STRACAAN, JAMES 22 NAME
streeTaooress| 118 VICTORIA AVE. 23 STREET ADDRESS
GITY-5T-2IP LINDSAY ON 2 45TY-5T-2P _ - . -
TITLE &b~ ] DELETE 14 TiME CiChange [ Addition
NAME -OEBHAM-AHGE 32 NAME :
STREET ADDRESS | GEHE-MATANZAS-DRIVE 3.3 STREET ADDRESS
GITY-ST-2P SEBRINGFL 34, CITY-$T-2P
TINLE 7 DELETE 41 TIMLE &7 D ] [IChange  EHddition
NANE 4.2 NAME SALTOAELA , DoviD
STREET ADDRESS 435TREETADDRESS | 6006 MAthuzas &
ITY-5T-2P aacTr-sT-2P | SeRiak e 33872
TME [J DELETE 54 TILE v /D ’ [JChange  [=Addition
2 NAME
NAVE 2 LLAPP; Lovg L
STREET ADDRESS 5.3 STREET ADDRESS %!q £n S
CITY-sT-28 SaCTVST-P | pawgsgs, W SHYD
TME [J DELETE 6.1 TITLE 4 [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empgierad to exegyte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op-dfyattachment with an adgfess, with all gfher like empowered.
Date [ [

SIGNATURE:

Daytime Phorio #




