FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE|

PARTMENT OF STATE

gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIGNS

DOCUMENT # 73616

1. Corporation Name

PINE RIDGE ESTATES PROPERTY OWNER'S ASSOCIATION,
INCORPORATED

(2)

Principal Place of Business

Mailing Address

FILED

Feb 03 1997 8:00am
Secretary of State

RO

1011 NE 48 RD PO BOX 820
OCALA FL 344701107 SILVER SPRINGS FL 344850020
U us
S 3. Date Incorporated or Quatified | 3a. Date of 5@?{%n
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] [26] 64264 Not Applicable
Suite, Apt. #, olc Suite, Apt #, elc. - ] $8.75 Additionat
EI —a 5. Certificate of Status Desirsd D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;ﬂ —2;] Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
;:1] ;‘p] @ 3—0] Florida Statutes Oves Ono
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
81 Name
BENNE"; ROSE M. 82| Street Addross (P.O. Box Number is Not Acceptable)
4721 NE 11TH ST
OCALA FL 34470 &3
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the ahove-naméd corparation submits this staterent for the purpose of changing #s registered

office or registered agenl, or both, in the Slate of Florida. Such img::s authorizad by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familias with, and accept the obligations of, Section 6170503, Florida Statutes. i

SIGNATURE _RQ{LM;@:EQUJJP it | A W {-27-972
Signature. typod or priinted name ol fegistered agent and Iitle if applicatile {NDTE Registered Agent signature required when rainstating) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T pEtere 1HTILE U] Change L] Addition
NAME RAUSEL, LOUIS 1.2 KAME
steeraooness | 815 NE 48TH AVE 1.3 SIREET ADDRESS
CTY-ST- 2P OCALA FL 14CITY-ST-2IP
TTLE i1} [T peLeTE 21 TMLE [J change ~ L] Addition
NANE BENNETT, ROSE M 72 NAME
sieertaconess | 4721 NE 11TH 8T 23 STAEET ADDRESS
CITY-ST-2P OCALA FL 2 40TV -5T-2F
TLE DS ] pELETE A1 TILE [T Change  [_J Addition
HAME VOIGT, JEAN 32 NAME
strectanoress | 911 NE 48TH AVE 33 STREET ADURESS
CIrY-ST-2P QCALA, FL 00000 34, CITY-ST-21P
TILE Dv 1] DELETE 41 TILE [Tchange™ L] Addiiion
NAME RAUSE, MAVIS 42 NAME
seeetanoess | 815 NE 48TH AVE 43 STREET ADORESS
gily-5T-2IP OCALA FL 44 CITY-S1-2P
e D [J oeLETE 5.4 TITLE Ul change [ Addition
NAME GARRISON, CELIA 5.2 NAME
staeeraonress | 910 NE 48TH AVE 53 STAEET ADDRESS
CIry-51-2F OCALA FL 5.4 5ITY-SF-2P
TLE DP [J peceTe 6.1 1TLE [ Change L] Adaition
NAME VOIGT, JOSEPH 6.2 NAME
sireeTancess | @11 NE 48TH AVE . STREEF ADDRESS
CITY-S1-2IP QCALA, FL 00000 54 GIY-ST. 210

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3}(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual repor! is true and acourate and that my signature shalt have the same legal efect as if made under oath; that
I am an officer or drecior of the corporation or the receiver or trustes smpowered to execute this repost as required by Chapter 617, Florida Statutes; and that my neme
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.
’/ 3?/ 27

SIGNATURE: KI@M S Eon T IR D 7 waie ?

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

352-234-Y¥ES

Daylima Phone & ODBE 148

CR2E0G7 (9/96)



