2002 UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT # 748729

1. Entity Name

PINE RIDGE. IV CONDOMINIUM ASSOCIATION, INC.

Principal Place ¢f Business

3531 PINE NEEDLE
|| LAKE WORTH FL 33483
i

Mailing Address

3591 PINE NEEDLE
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

I

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90149 017 ****61.25

JARCAU ROV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2001903 Not Applicable
Zi Count Zi Count : iti
P Ly s Y 5. Centificate ot Status Desired a $8‘75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- Street Address (P.O. Box Number is Not Acceptable
$TATURRO, GEORGE piabie
~381 PINE NEEDLE DR
.AKE WORTH FL 33463 o ZIp Cod
iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabile. {NOTE: Registered Agent signature required whan rainstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10.

OFF{CERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TITLE D [ oelete TITLE . O Change  [FAddition ;‘f
e SCATURRO, GEORGE e Ecdtuard  Pacioty )
STREET ADDRESS | q5a0) PINE NEEDLE DR - STREET ADDRESS 3s5¢l {erng P cr g
CITY-ST-21P GREEENACRES FL 33463 CITY-ST-2IF (b guictep-s FL 2 3447 i
THLE D Iete TITLE C/P F HiChee vek = —erveevi+ < [JChange  [Frddition (n_:)
NAME BARBATO, JOSEPH . NAME TA30 whispering Pinc Wy N
STREET ADDRESS 5861 WHlspERING PINE WAY STREET ADDRESS

o-sT-2 | AKE WORTH FL 33463 CITY-ST-2IP G-Vc—tv1Cecrrs ¢ 224653

TILE P [ Delete TITLE [ ; Ethange  [J Addition
NAME BURKE, MARY NAME Burk s, M ‘

STREET ADDRESS | 5080 PINE CONE CT sthEsT ooress | s A€o Pine Come (3

CITY-ST-2IF” GREENAQHES_ELMS CITY-ST-2IP (= Frrn rrs Ft 33uc>

TILE S [ Delete TITLE ﬁ}-:-’r‘m Ml Sceelis—e O change  {SFAditicn
NAME RADZIWANOWSKI, ANN HAME SSCL wnisprring  Pips WY

STREET ADDRESS 3531 TALL PINE WAY STREET ADDRESS

CIV-S1-2P | AKE WORTH FL 33483 CITy-§1-21p (Y—r—wvicec rrs L 33473 X
o |SveR, waseen e e flacie Curklusk i D B
STREET ADDRESS | 5g3 WHISTER!NG PINE WAY smecrapoRess | 0 2o C NISPrins pPina Wrey

CITY-ST-2IP GB.EENAQBES_EL_Ma CiTY-ST-7IP 6;{'—(_.(” Ty s !_','_(_ ‘3}‘-{6 3 .

me 1 %Ie!e TmE () Change [ Addition
NAME FERRANTE, RICHARD NAME

STREET ADDRESS | 5030 WHISPERRING PINE WAY STREET ADDRESS

CITY-57-2IP GREENACRES FL 33463 CITY-S5T-2IP

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation ot the receiver or trusjgp

accuratg and that

red to execu
af-ather likg empowefed.

does notqualify fOh the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if mage under oath; that | am an officer or director
& this repoet as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(5696 77727

3/21/02

AL Mo e Bhorv 8



