$

4, FEI Number Applied For
59-2001903 Not Applicabla
2. Principal Place of Business 28, Mailing Address 6. Cortificats of Status Desired 0 $8.75 Additional
Fa 26 Fae Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 8. Elaction Campalgn Finanging $5.00 way Be
|2l [27] Trust Fund Gontribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a8 homeowners assoclation?
E‘ E] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
, ;l E' ;9'] E Porsonal Property Taxdue June 30. [JYes [JNo
9. Name and Address of Current Reglatersd Agent 10, Name and Address of New Reglstered Agent
B1] Name '
BONNET, HARRY 32| Streel Address (P.O. Box Nurmber 1s Nol Accoptable)
5960 PINE CONE CT
LAKE WORTH FL 33483 83
84| City 85| Zip Code
FL

FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

- NONPROFIT B,
CORPORATION X
ANNUAL REPORT

1998

Feb 26 1998 8:00am
Secretary of State

. ex DIVISION OF CORPORATIONS
DOCUMENT # 748729 (1)

PINE RIDGE IV CONDOMINIUM ASSOCIATION, INC.

AR G O

Mailing Address

3581 PINE NEEDLE
LAKE WORTH FL 33463

Principal Place of Business

3501 PINE NEEDLE
LAKE WORTH FL 33463

3. Date Incorporated or Qualified

agent. i am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this tatement for the purpose of changing fis registered
office or registered aqenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintment as registerad

SIGNATURE Slonature, typed o printed nama ol registered agont and tilke H applicabla, {NOTE: Regi Agont sigs L+ when ing DATE p

2. OFFICERS AND DIREGTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12~ | &

TIME 1] [T OELETE 1ATITLE Dinecrof- T Ll changs  [KAddition | =

NAME SCATURRO, GEORGE 12 NAME BARBATD , TJOSEPH

seersnoress | 3560 PINE NEEDLE DR 13 $tReer ADORESS | SS6 /7 W/f!.ilo"e” MG Frrie Wiy %
|_city-g1-20 LAKE WORTH FL e 14 CTY-ST-21P LAke ubdrH, FL 33%¢3 |

e D TFTELETE 21TmE VicE PResipent [T chengs s |O

HAME HERRICK, BONNIE 22 NAME HiWLE, Emie vd

staeev aporess | 3530 PINE NEEDLE DRIVE wsmEORess | 353/ frne TREE €T

CITV-ST-2¢ LAKE WORTH, Ft 3 2aomv-stze | LARL WokrH, FL 33¥¢3

TILE S [T DELETE 31 TITLE T Change — ] Addilion

NAME GAUGHRAN, GRACE 32 NAME

streetaporess | 3530 LAZY PINE WAY 3.3 STREET ADDRESS

GITY-5T-2P LAKE WORTH, FL 00000 3.4, CITY-ST-2IF

e T L DELETE 4.1 TITLE LI Change L] Addition

NAME MEYER, DOROTHY 4.2 NAME

swmeevacoress | 3561 LONG PINE CT. 4.3 STREET ADDRESS

CITY-$1-21P LAKE WORTH, FL 3 44 CITY-ST-2P

TILE [ [T DELETE 5.1 TITLE Ll Change LT Addition

NAME BONNET, HARRY 5.2 NAME

streev apoess | 5860 PINE CONE CT. 53 STREET ADDRESS

CATY-ST-29 LAKE WORTH FL 5.4 CITY-5T-2P

TLE 1) ] DELETE 6.1 TITLE L change LT Addition

HAME TOMASIELLO 6.2 RAME

streeTaporess | 3530 PINE NEEDLE DRIVE 6.3 STREET ADDRESS

CITY-5T-2P LAKE WORTH FL B4 CITY-5T-2P

indicated on this annual report or suppl

Block 12 or Block 13 If changed, or on an atlachmant with an address.

T R SN AR . AT I

SIAMATIIDDE.

14. ( hereby cenlify that the information sup‘pliad with this filing does not quality for the exemption stated in Section $19.07(3)(), Florida Statutes. | further cerlify thal the information
emental annual report |s true and accurate and that my signature shall have the same legal effect as if made under path; that { am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute this repont as required by Chapler 617, Florida Statutes; and that my name appears in

S$€/
Y Lt s 0 IPGE G T



