FILE NOW: FILING FEE IS $61.25

NONPROFIT £ 1 oy FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

. Corparation Narne

748729 (1)
PINE RIDGE iV CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiting Adclress

3591 PINE NEEDLE
LAXE WORTH FL 33463

3591 PINE NEEDLE
LAKE WORTH FL 33463

A IR

3. Date Incorporated or Qualified 3a. Date of Last Report

08/30/1979 02/01/1995
2. Principa' Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-2001903 Nol Appicabls
Suite, Apt #, elc Suile, Apt ¥, elc. iti
e AP i, Apl. %, oo 5. Certiicats of Status Desired 0 $8.75 Aaditional
?] Fee Raquired
. oy & sae | City & State 6. Election Campaign Financing 3 $5.00 Mmay Be
23] 23] Trusgt Fund Contribution Added o Faes
Zp Countey Zp Country 8. This corporalion has habilty for intangible tax under s. 199.032,
—27\ ;;l ;;\ 36-1 Florida Statutas [0 ves [Ono
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
BONNET, HARRY 82| Sted! Addioss P.0. Box Number is Not Acceptabie)
5980 PINE CONE CY "
LAKE WORTH FL 33463
84| Gity FL 155 Zip Code

[ 11, Parsuant to the E;ESGEQ?EHE‘E?’ééEGE."n‘s'6'1'%.dééé'aﬁ'd'é'i 71606, Flarnda Stallies, the above-named corporation submits this statement for the purpose of changing its registered office

or regrstered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am

familiar witn, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

S-_qna'-wro.: l;pe1 cr p’rl'\!»_‘r)'l';fﬂm; cl regslered 3-;1-:‘-: Bl l}’ » l'a| palvabike "(‘I"JT;_ H«_gw-;mrcm. Agenf sgr;-al‘rlrrerré;.l;_\'rad wfenr;;s'ﬁ:tm rg‘" - - 7776#\" E
12. OFFICERS AND DIRECTORS 13. ADD TIONS 'CHANGES TO OFFICERS AND DIRLCTOHS IN 1%
TilLE ) T [IDELETE MhnE v CJCrange ) Addition
hatt SCATURRO, GEORGE 12 NAME HINZE, FMILY
streeranor:ss | 3560 PINE NEEDLE DR 13streeranneess | 3531 PIN I TREE CT.
Cir-1- 2P LAKE WORTH FL 4Liry-S1-2P TLAKE WORIH, FL 33463
]I D [CJofLere Z1TILE [dchange [ Addition
haME HERRICK, BONNIE 22 Nate
STREETADDAESS | 3530 PINE NEEDLE DRIVE 2 3 STREET ADDAESS
CITY-ST- 2P LAKE WORTH. FL 3 2 4CIY-51-2F
¢ TILE S [CJOELETE ITTINLE [JChange [} Addilion
NANE GAUGHRAN, GRACE 32 NAME
streel aDDARZSS | 3530 LAZY PINE WAY 33 STREEI ADDRESS
CITY-57-2IP LAKE WORTH, FL 00000 34 CilY-51-2F
Tt 1 [CIDELETE 41TI1LE [JChange [ Addition
have MEYER, DOROTHY 4 2nnse
sweerannaiss | 3561 LONG PINE CT. 43 STREET ADDAESS
CITY-ST- 20 LAKE WORTH, FL 3 44LITY-81-20p
nne p [CIDELETE S1TITLE [changs  [J Addition
haME BONNET, HARRY 52 NAME
STREET ADDRESS 5960 PINE CONE CT. 53 STREET ADDRESS
CiIly-S1-2ip LAKE WORTH FL 54CIY-5T-2IP
TiLE D [CIOFLETE &1 TILF [JCnange [ Aadition
NAME TOMASIELLO 62 NAME
STREEI ADDRESS | 3530 PINE NEEDLE DRIVE 63 STREEI ADDRESS
CiTy-&1- 2P LAKE WORTH FL 64 LITY-S1-21P

14. | do hereby cerify thal the information supphed with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.073)(k), Flarida Statutes | further
certify thal tha information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or director of the corporation o the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; ano that my name

address.

appears in Block 12 or Block 13 if changed, or on an attachment with
54%
SIGNATURE: _ -

OF SIGNING OFFICER OR DIRECTOR

" BIGNATURE AND TYPED OR PRINTE

el _ %MY szv/f

% (73 7%/7

Dd tme F’h‘)m, "

CR2E037 (12/95)




