SECOND NODTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFDRE §/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary & State ¥
DIVISION OF CORPORATIONS

DOCUMENT # 739990

1. Corporation Name

PINERIDGE | OWNERS ASSOCIATION, INC.

0)

Principal Piace of Business Mailing Adoress

FILED
Aug 07 1997 8:00am
Secretary of State

A OB

VUKSON, MICHAEL H
5700-7 NW 34TH STREET EXTN
GAINESVILLE FL 32608

‘Sﬂ#ENEWBERRY RD. 401?_ NEWBERRY RD,
SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607 DO NOT WRITE IN THIS SPACE
us Us 3. Date tncorporated or Qualified | 3a. Date of Last Report
06/24/1977 01/23/1996
2. Principal Piace of Business 2a, Malling Address 4. FEI Number Applied For
21 2] 53-1762894 Not Applicable
. # X Suile, Apt. #, X

Sulte, ApL. #. et wie. Ap ote B. Certificate of Status Desired D $B'75 Additional
@ ;l Fee Required

City & State City & State 6. Election Campalgn Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees

Zip Countvy Zip Country 8. This corporation owes or has paid the current year tntangible
;1 m ;;] 30 Parsonal Property Tax due June 30, O ves O Ne

9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Nameg

B2| Strest Address (P.O. Box Number is Not Acceplable}

a3

84| Ciy

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, tha &

! bove-named ¢orporation submits this statement for the purposs of changing its registered
office or registerad agent, or both, in tha State of Fiorida, Such change was authorized by the corporation’s board of directors. | heraby aceept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

Signalura, typed o ;winlnd nameé of regislared agenl and title If applcable {NOTE: Ragislered Agert skjnature raqulted when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Iy
TLE )] T DeLETE 11TME [ change L] Addition g_
NAME PATERSON, JEROME A 12 NAME g
steeev anoress | 5801 NW 83RD TERR 1.3 STREET ADDRESS o
CATY-ST- 2 GAINESVILLE, FL 00000 140Y-5T-ZP &
MLE [51] T oeeTe 21 TIILE O crange T Addition | O
NAME VUKSON, MICHAEL H 22 NAME
streeTaporess | 5700-7 NW 34TH 8T EXTN 2.3 STREET ADDRESS
GATY- 5T- 1 GAINESVILLE, FL 00000 2.4 GITY-§T. 2P
TIME 10 ] DELETE 11TLE [JChange [T Addition
NAME MARTIN, DAVID E. 32 NAME
streeraporess | 330 NW 46TH ST, 3.3 STREET ADDRESS
CIY-5T-2F GAINESVILLE FL 34, CITY-ST- 7P
TMLE [_J DFLETE 41TNLE [ Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2P 44 OTY-§T- 2P
TITLE [J DECeTE 51 WILE {Ichange [ Addition
NAMEE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITV-§T- 2P
TmE [T ofLETE 6ATILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
¢ITY-ST-2P 64 CITY-S1-2P

14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplemental annual repori is true and accurale and that my signature shall have the same lggal effect as if made under oath; that

{ am an officer or director of the corporation or the rgeeiver or trustee empoweared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ¢ ;iiachmeff %ith an fi%ss.
P ﬁ Imﬁdﬂlrm 1/7”4"7 P L A Y ]




