2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT # N41994 Secretary of State
1. Entty Name 01-27-2003 90546 030 ****6] .25
PINE RIDGE VILLAS CONDOMINIUM OWNERS ASSOCIATION
, INC.
Principal Place of Business Mailing Address
SEBRNG FL 90072 SEBRING FL 32672 30022720
us us
F e v AR AR R

Suite, Apt. #, etc, Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3049813 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae.g?q l;:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . } B Narrlevr T ) .

ELMORE, B.R. Strest Address (P.O. Box Number is Not Acceptable)

3107 MONZA DR

SEBRING FL 33872

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} . DATE
FILE NOW: FEE IS 351 25 9. Election Campaign F.|nancmg $5_00 May .BE.’ Mgke Check payame to
- Trust Fund Contribution. Added to Fees +- Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Changa  [C] Addition
NAME CLAPP, LOWELL NAME
STREET ADORESS. [, 4819 5TH AVE UNIT 1 STREET ADDRESS
oITY-ST-2P ™ KENOSHA Wl 53140 CITY-ST-2IP
TITLE B T Delete TITLE vD A Change [ Addition
e+ | OFFOSEN-KRIS NAME LUTTCER G, €0
STREET ADORESS | 30-MONEYSUEKEE DR STREET ADDRESS | &~ Sk @y LAmds
OTY-STIP | GUELPH-EONTARID-CANIG— 8T wy-ST2F | 4
_Arerund, ale- 253 __ ___
TILE sD = =) Detep 21— - T Crange— = -addttion™
NAME SARTORELLI, DONALD NAME
STREETADDRESS | P O BOX 123 STREET ADDRESS
CITY-ST-ZIP GAASTRA M| 49927 CITY-5T-ZiF
TiTLE O pelete TILE [ Crange [T Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-$1-21P
TITLE O belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-$T-21P

12. | hereby certify that the infarmatio pplied with this filing does not qualify for the exemption stated in Section 119.C7{3)(i). Florida Statutes. | further certify that the information
indicated on this reportr supptBmental r@gort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the'regéiver or trusle mpowered to execute 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 atiachyfe ith an-eddress, with like empowered, 963

CR2ED37 {10/02)

SIGNATURE: LIMATLRE &M% /- 23-2003 395-6953

TR AT IDE AL TYBRER M3 DOITED adse e G ati Bim /e e e e T e e e PN o a




