FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTY o FLORIDA DEPARTMENT OF STATE
Kol P - o Feb 04 1998 8:00am

1998 = DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # ?39;50 (0)
AR AR AR

1. Corporation Name

PINERIDGE | OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4010 NEWBERRY RD, 4010 NEWBERRY RD. 3. Date Incorporated or Qualified T
SUITE A SUITE A 08’124 197?
GAINESVILLE FL 32607 GAINESVILLE FL 32607 4 A
us us 4. FE! Number Applied For
50-1762894 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired [ $8.75 Additional
[21] 26 . Fee Required _ __
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
EI ;I Trust Fund Cantribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
E‘ EI e 3 Yes |:| No
Zip Country ZIp Country 8. This corperatken owes or has pald the current year Intangible
;I 25 E‘ ;l Personal Property Tax due June 30, E_L\_’eg_ . D No
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VUKSON, MICHAEL H 82| Strest Address (P.0. Box Number is Mot Acceptabie)
5700-7 NW 34TH STREET EXTN
GAINESVILLE FL 32606 &
84| City FL 85| Zip Code

7.1508, Flarida Statutes, the above-named carporalion submits this Stalement for the pUrpose of changing 1S fegisterad

office or ragistered agent, or , in the orifla. Such change was authorized by the corparation’s board aof directors. | hereby acgept the appointment as registered
agent. | am fam| ns Af, Section 817.0503, Floricia Statutes.
SIGNATURE , [T REATEL ) i
tre. typed or printad name of raglstered agerdnd tide if applicable. (NOTE, Registerad Agant signaturs required whenrainstating) DATE
12, OQFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE SD LI DELETE 11 TILE [ 1 cChange ] Addition
NAME PATERSON, JEROME A ‘ 1.2 NAME
smeeraooress | 5801 NW 83RD TERR 1,3 STAEET ADDAESS
CHTY-ST- 218 GAINESVILLE, FL 8000¢ ) 1.4 §ITY - SF-2IP .
THLE PD [T DELETE 21TILE [ change [T Addition
NAME VUKSON, MICHAEL H 2.2 NAME
sReET ApoRess | S5700-7 NW 34TH ST EXTN 23 STREET ADDRESS
GITY-S7-2IP GA'NESV]U.E. FL 00000 2.4 CITY-8T-21P e - - e
TIRLE i [t DeELETE 31 TILE [Tchange L1 Addition
NAME MARTIN, DAVID E. 3.2 HAME
staeeT aporess | 330 NW 46TH ST. 3.3 STREET ADDAESS
CITY - 5T-ZIP GAINESVILLE FL 3.4.CITY-ST-2IP L .
TITLE ] DELETE 41 7nE [ Tchange L1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CIYY-S$T-ZIP o
TITLE L] DELETE 517TTLE Tl Change L] Acdiition
NAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CITY-5T- 2P L 5.4 CITY-ST-2IP i .
TINLE L] DELETE 61 TILE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-ZP 6.4 OITY-ST-ZIP

14. [ hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recelver or trustee empowered {emexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op-arfattachmprfwith anadfg&ss. _
SIGNATURE: byRahY e r £R [~ T-2& 52273503

CR2E037 (10/97)



