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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 10, 2024

PINE ISLAND RIDGE CONDO F
18001 OLD CUTLER RD. #476
PALMETTO BAY, FL 33157

SUBJECT: PINE ISLAND RIDGE CONDOMINIUM F ASSOCIATION, INC
Ref. Number: 725881

We received this check with no attachments.
improper application of fees,

appropriate document for processing.

a\f VI

—

To prevent delays in f|||ngJand -
please return the check together with: Sthe =
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Please return your document, along with a copy of this letter, within 60 days 61 ™
your filing will be considered abandoned
If you have any gquestions concerning the filing of your document, please caill
(850} 245-6050.
Tammi Cline

Regulatory Specialist Il Supervisor

Letter Number: 024400000529
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FLLORIDA DLPAR’I‘MFN’I‘ OF STATE
Division of Corporations

January 30, 2024

TONY LESTER

T & G MANAGEMENT SERVICES

18001 OLD CUTLER ROAD, STE 476
PALMETTO BAY, FL 33157

SUBJECT: PINE ISLAND RIDGE CONDOMINIUM F ASSOCIATION, INC.
Ref. Number: 725881

bl )

We have received your document for PINE ISLAND RIDGE CONDOMINIUM F
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the encloseo‘%
document has not been filed and is being returned for the following correctlen(s

£
The document must be signed by an officer or director
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Piease return your document, along with a copy of this letier, within 60 da?
your filing will be considered abandoned.
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lf you have any questions concerning the filing of your document, please caII
(850) 245-6050.
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Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 624A00002027
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PINE ISLAND RIDGE CONDOMINIUM F ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: 125881

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retum all correspondence concerning this matter to the followlng:

TONY LESTER

Name of Contact Person

T & G MANAGEMENT SERVICES, INC.
Firm/Company

18001 OLD CUTLER ROAD, STE 476
Address

PALMETTO BAY, FL 33157
City/State and Zip Code
TONY@TGMS.COM

E-mail address: (to be used for future annual report notification)
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For further information conceming this matter, please call:

it

it

TONY LESTER

» at ¢ 305 y255-0900
Name of Contact Person

. Area Code & Daytime Telephone Number

Enclosed is a $35.00 check mnade payable to the Department of State.

s

Allin i Street Address:
Amendment Scetion Alnendment Scuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2EQ4S (04113)



'STATEMENT OF CHANGE OF REG[S’[‘ERED OFFICE OR REGIST]]RED A(xENT OR BO’I‘H
FOR CORPORATIONS g _ , )

‘ '_ Puwuam t0 rhe pwvisions af sections. 607, 0502 617, 0502 607 4 508 or 617, 1508 F{or!da Sla!ules, ﬂm
- statement.of change is submitted for @ corporation.or gan!zed under. the lews-ofithe Stute of FLOR'DA
:in order fo changc its registered office or reg:srered agem ‘or borh, n thie, Smre of Ffor :a’a
{. The name-ofthe corporation PINB ISLAND R.IDGE CONDOM!NIUM F ASSOCIATION INC

7, Thc prmcipal office addrcss 9420 LIVE O.AK PLACE DAVIF‘ FL 33324

3 The mallmg addless (1fdifforent) 18001 OLD CUTLERRD STB 476 PAl METI'O BAY I-L 33157

L4 Datc of [ncorpmatlonlqualiﬁcatlon 3n2n973 Dccument numbcl 725881

'5 The name; and sirest address of the curent n:glsh::red agent and rcglslcrcd Oﬂ'ICC on ﬂlc w1th the S
F londa Dcnaﬂment of State (If r esngnr-d -enter 1csig|1cd}

BAKALAR & ASSOCIA’I ES, PA

12472 WE&:TATLANTIC BLVD o P
_CORAL: SPRINGS FL3307F :
6 Tha name and strcet address of the new- regls1ered agent (1f changcd) and /ox reglstcred ofﬁce : '=’=’
(1f changed) - : fﬂﬁ .
BAKALAR& ASSDCIA'I £S,PA. - R

WWd ZhEL "

: "350 CAMJNO GARDENS.BLVD, SUITB 104

a

PO Box hOTm.epublc T '

-_. BOCA RA’I'ON FL. 33432

B ::Thc street addre% qf its r lﬁfstered ofﬁue anci rhe stl ect address of the busmess ofi' ce of us reglstored agem R
e changed will be identic .

s Su h chan uthorlzad b resotutlon dul do tcd b 1t board of dlreotors orb an- ofﬁccr sn
o aul orilzedgoyt ¢ %oard or theyeerporahon hag bcﬂ? nou cd in wrltmg of the changey T

”;‘AlTC Karan _ L AIlC Karan&PremdentE' B P
' blsnnmruulan o}hccru_mrccmr T DT ™ ey G typed numu.ndiniu .
_ meve.;y accepr e appointueni.as, roﬁf.ﬂe; i err and: agne to ac.c‘ in ihis capacity, ST
- T furthér agrée o comply wil ‘the rows:onso afl sm!u!e.a rei‘aﬁve tothe, chpar and com Jleife pe grmm ce el
< gfmyduties, and Iam g‘ym tilar wi # and ac ;pz the obligation of. )
0

af. a}‘l s;ua‘]asre srere ‘agenl, S
- :docimment is-being file e C{v to reflect a.change’in rheregf.sfere oﬂ‘ cea a’ress, hereby c.onf irm a‘}zat the';- L
__carporalion has- een nottficd in wm!ng

e Signnlurc of chhlmd Agcnl

is:0. cmge

. NovcmbarM 2023-» RS P TR PR PN PR

If sigmng on behalf ofan wllty
Bakn!nr & Asqocmieq PA

_'-' Typodorl’nntndene : . B
| | ***FILING FEE: sss oa*** e

MAKE: CHECKS PAYABLETOFLORIDA DEPARTMENT OF. STATE o

‘ T MAJL?O DIVIS]ON orCortPOM'nom PO Box6327 TALLAHASSEE bL 32314,_'
CR2L045(04/!3) X . . L T




Signature:

NI\ 202412 17 s
Email; boardmember.lawmanagement@gmail.com
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