2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttie f appicabie. (NOTE: Regratered Agent signature reguded when tensiaing) ' DATE
Filing Fee is $61.25 9. Ekection Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIE P O petete me [ Cr sl ] Change [ Addition
HAME SCALISE, FRANK HAME NGy € Cm_t.iu = P e
STRET ADDAESS | 5861 WHISPERING PINE WAY 418-82 st oo | & 33 @ Whisperg “1
omv-s-2¢ | GREEENACRES, FL 33463 osee | B0 G enaeces 4 B\ 326D
TLE D @Mme ' e not delefed [ Charge [ ] Accilion
NAME MARTINO, ANGELO HAME
STREET ADDRESS | 5980 WHISPERING PINE WAY 403-B1 STREET ADDAESS
CTY-57-2P GREENACRES, FL 33463 ey -§7-29
e T ID T s T e g peie =+ e -— -l Do Rt o ..;.“_.;_ T Change . [ Adcition
NAME BURKE, MARY NAME 35 Gl Lo Puwie Cour :
STREET ADDRESS | 5860 PINE COVE CT 403-C1 STREET ADDRESS o - ﬂ_ \ a
omv-5-2P | GREENACRES, FL 33463 LTY-§T-2P > e entores Pl A3
TME s [ petete TMLE [l Ghange [ Addition
NAME RADZIWANOWSKI, ANN NAME
STREET ADDRESS | 3531 TALL PINE WAY STREET ADDRESS
CITy-§7-ZiP LAKE WORTH, FL 33463 CrY-ST-ZP
THLE VP [ petete TE Clcrange [ Adaition
NAME MANNIX, DAN RAME
STREET ADDRESS | 5861 WHISPERING PINE WAY 405-B2 . STREET ADDRESS
GITY-ST-ap GREENACRES, FL 33463 CiTy-S7-21¢
TiLE T O petete e O orange [ Addition
NAME CORONATO, MIKE ’ NAME
STREET ADDRESS | 5861 WHISPERING PINE WAY STREET ADDRESS
CTY-57-2P GREENACRES, FL 33463 CITY-57-2P

12. | hereby cerlify that the information suppked with this filing does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Farida Statutes; and that my name appears in Blgck 10 or Block 11 if

changed, or on an alttachment with an address, with all other like empowered. M/‘ L_ ('—OKONG'
| SIGNATURE: ~ A pec ot #ZS;;(J Y/

AMD TYPED OR PRIMTED NAME OF SIGNING OFRCER OA DIAECTOA,

B et A

Dayhme Phone #

DOCUMENT # 748729 ecretary of State
1. Entity Name
PINE RIDGE [V CONDOMINIUM ASSOCIATION, INC. 04-16-2004 90110 020 ****61.25
Principal Place of Business Mailing Address
3591 PINE NEEDLE 3591 PINE NEEDLE o a— - —
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 ]
s s LA ALEC R ADRORAA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-2001903 Not Applicable
_ Zip Country de Country 5. Certificate of Status Desired O gg'gfqlﬁ?:;“mal
s — =@ . Nameand Address of C t.Regi dAgenmt-—: -~ __—— .—le—— = ——_7. Name and Address of New Registered Agertt . . . . _ __ | _ ..
Name
SCALISE, FRANK )
5861 WHISPERING PINE WAY 418 B2 Street Address (P 0. Box Number is Not Acceptable)
GREEN ACRES, Fi. 33463
City FL I Zip Cade




