FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 736165 (2)

1. Corporation Name

PINE RIDGE ESTATES PROPERTY OWNER'S ASSOCIATION,

| NCORORATED 0 R A AN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Prmc»paW Place of Business Mailng Address
1011 NE 46 RD 1011 NE 48 RD
OCALA FL 344701107 OCALA FL 344204107
us Us
3, Date Incorporated or Qualified 3a. Date of Last R
06/21/1976 01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] PO Boex TR0 53-1764264 Not Applicable
Suite, Apt. ¥. eic Sulte, Apl. #, etc ‘ . $8.75 Additional
El El 5. Certificate of Status Desired O Fee Required
City & Stale Gity & State . 6. Election Campaign Financing $5.00 May Bo
23] 2 Siluer SPrRIN6GS. Fi | st fund Coniuton a2 Added to Fees
Zip Country Zp Country B. This corporation has liahility for intangible tax under 5. 199.032,
24) |25} 20] RYYEF 30] MARIOV Florida Statutes O ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| N
e Ron Netkt , Rose M.
-GARIOT-BARBARA 82| Stent Addrass (P.0. Box Number 15 Nol Accergabig)
1044 NE 48TH RD Y724 NE (1 TV
OCALA FL 34470 83
84| City 85| &
Ocat 4 FL |*| 3% 20

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, 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 chan%e was authorized by the corporation’s board of direclors. | hereby accept the sppointment as registered agent. | am
familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes, 3 (/

SIGNATURE _ ?80—‘1 ). B

CR2E037 (12/95)

“Sigialare. typed or prirted name of registered agerrt and tte i appicable 7T INOTE: Registered Agent srgnaturs required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1L D [JDELETE 11TILE Efenange P Addition
NAME RAUSE!, LOUIS 12 NAME
sunee oness | 845 ME_48TH-ROAD i) S1s NE 8T Ave R
Cily-§1-21P OCALA FL 14CITY-SETP D sY Y70
TTLE DT CIDELETE 2ITME [Cichange P73 Addition
NAME BENNETT, ROSE M 22 NAME
streeraporess | 4721 NE 11TH ST 23 STREET ADDRESS
Ciny-g1- 2P OCALA FL 2 40y -ST1¢IP ) IYY¥ 7o
T 0s ~L]DELETE 1 TIILE DJ Te [Somnge BT Addition
NAME ~MGGRIT, GAIl 32 NAME \ eA
sireersooress | 4819 NE13TH-ST 33 STREET ADORESS v & MG §/ e At fRd
| orry-sT-2p OCALA-FL 00000 I 34.CITY-§1-2IP LQ C«‘\—Q.k r' TNYT0
THLE pv []DELETE 41 TINLE [=¥Change [ Addition
NAME RAUSE, MAVIS 4.2 NANE
st annress | S15NE48RD @gﬁb wi5 NE y& tL fq‘ e ’Rd
LTy -51-21p QCALA FL 4q0iny-s1 e 3YYT7 O
TLE D CJOELETE 510 change T Addition
WAM: GARRISON, CELIA 5.2 NAME
smreranoncss | SHOP-NE48THROAD SysmeeraooRss D T4 O NE ¢® r Ave Rd. )
CTY-ST-7P OCALA FL 54[;11\(.'3(55) 3 YT
TILE DP CNDELETE BITIE 3*0 se f‘ ~Ftnange [ Addition
NAME GARIOHBARBARA £2 NAME VOIG:)T:
simeeraconess | 101 NE48-RD - - sasmmceraooness | it M E w M ’20!
BTy -S1-7P OCALA,-FL-60000 §4 CITY-5T-21P O cAA F ‘ TUY 70

14. | do hereby certify that the information supphed with this filing is voluntarily furmished and does not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ Joseyph K Voigf 2-4-96 352-236-A83(

"SIGNATURE AND TYPED DR PRINTED NAME n!suaNlNG OFFICER OR DIRECTOR Data Datime Phana §




