2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _ Mar 02, 2005 8:00 am

DOCUMENT # N41994 Secretary of State
1. Entity N
iy Mame 03-02-2005 90086 032 ****61 25
PINE RIDGE VILLAS CONDOMINIUM OWNERS
ASSOCIATION, INC,
Principa! Place of Business Mailing Address
6000 MATANZAS DRIVE 3107 MONZA CR
SEBRING FL 33872 SEBRING FL 33872 b U 021 B 69
Us us
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
56-3049813 Not Applicable
Zie Gountry P Country 5. Certificate of Status Desirec 1B $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C-- - — Name-  --~— - o
g'ng!I'OG(E)’NBZi DR Street Address {P.C. Box Number is Not Acceptable)
SEBRING FL 33872
.
T City FL Zip Code

B. The above named entity submits ‘l'ﬁ'is' statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the-obligations of registered agen

SIGNATURE i
- Signatura, typed or printed nams'gx regisiered agent and tile il apphcabla. {NOTE Regrslered Agent signalue required whan remstaing}y
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. a Added to Fees
s OFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
me %o |PROC " [ Delete TNE [@fhange ] Addition
NAME %~ g L& RAME Wviam SHERAATT
SIREETADDRESS |ABHE-5T H*VE'U""T‘!-F_ STREET ADORESS | 2483, va‘g;j
CITY-ST-ZiP CITY-ST-21P am:u D‘Pmb CW Lé” '3“3
¥
TWILE 7 Delete TILE [MChange  [] Addition
NAME NAME M‘: DO
STREET ADDRESS STREETADDRESS | Leytioy MATAY2 4 o
CITy-ST-2tP ? CITY-ST- ZIP BRI . 3 AT L
- s —
TmE R Clpelele  f e s : . i Thange [ Addition
NAME SARTORESH-DENALE NAME ORIR f"OX- .
STREET ADDRESS | PaG-BE-4+E3~ STREET ADDRESS 6017, A TBY2G> B
CliY-ST-2IP GALASTRA-MI-4Q0RF CITY-ST-2IP = iy
: =5 L9
Gpeiy £ 3357 _
TITLE O pelete TITLE ‘ O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-81-ZiP
TILE ’ ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIFY-ST-2IP
1HLE [ pelsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP - CITY-51- 2P

12. | hereby cerlity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

IGNATURE: ’—% Q2 /Z.s"/?f' LL I3 T/~ 102

o
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING U#ICEH OR DIRECTOR Date Daytime Phona #




