2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED :
May 16, 2003 8:00 am|

DOCUMENT # 736165

1. Entity Name

PINE RIDGE ESTATES PROPERTY OWNER'S ASSOCIATION,

Secretary of State

05-16-2003 90175 008 ***%5] 25

INCORPORATED

Principal Place of Business Mailing Address
1011 NE 48 RD PO BOX 820
OCALA FL 344701107 SILVER SPRINGS FL 34488
us us ’ .

Suite, Apt. #, ete. . Suite, Apt, . etc. [ CHECK HERE IF MAKING CHANGES

]
City & State City & State 4. FEI Number 59'1764264 Applied For
Not Applicable
Z " .
P Country Zp Country 5. Certificate of Status Desired O ?g‘ggqg:ﬁ;“ona,
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

 WILKINSON, MIKE
4731 NE 10TH ST
QCALA FL 34470

-

Street Address (P.O. Box Number is Not Accaptable) -

City

Zip Code

FL

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

"'.a;he obligations of registered agent.

SIGNATURE

Signalure, typad o printad nama of registered agent and tile it applicabla,

{NOTE: Registeréd Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
[Florida Department of State

Added to Fees

10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE PD O petete TITLE Ocnge (3 Additon | &
NAME RICE, GAIL M NAME 2
STREET ADDRESS | 4830 NE 11TH ST STREET ADDRESS 5
crv-st-ze | QCALA FL 34470 CITY-§7-21P S
TME DT [ Detete TILE Tl change [ Addition g
HAME WILKINSON, MIKE HAME
STREET ADDRESS | 4731 NE 10 ST STREET ADDRESS
omy-sT-2P | OCALA FL 34470 CITY-§1-2P
MmE vPD ] Detete i NICEZ PRE.S | % Change  [] Addition
NAME MACISAAC, DAWN NAME LA RRY ﬁ | LL NG TOA)
STREET ADDAESS | 4801 NE 10 ST seet sooeess | 4G N NE & ST

- OTV-ST-2P <o QGALA:FL-34470 . CITY-ST- 2P OCACA, = L 3o
TNLE Dv O Delete TILE [ Change [ Addition
NAME RAUSE, MAVIS NAME
STREET ADDRESS | 815 NE 48TH AVE STREET ADDRESS
CITY-5T-21P OCALA FL 34470. CITy-sT-21P
MLE D O Deiete Tine [ change [ Addition
NAME GARRISON, CELIA NAME
STREET ADDRESS 1 910 NE 48TH AVE STREET ADDRESS
omv-st-2p | OCALA FL 34470 CiTY-$T-2IP
TILE SD [ Delste e SEC ) Changs (] Addition
wie | NICHOLS, TED i [eORTS CREVALIER | R
STREET ADDRESS | 4710 N.E. 10TH ST swesraooness | 7 1@ NLE %8 aVE
crv-sT-2P | OCALA FL 34470 CITY-§T-21P oo ACA ,FL 3 k) O

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida S1atutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementa! report is true an

of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: mmfﬁ DR f?ﬁﬂﬁ_“‘ﬁi"%fﬁD

4,)&:3/@3 362 T~ 0ud9




