2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # 748729

1. Entity Name

Secretary of State

03-16-2006 90222 011 ****61.25

PINE RIDGE IV CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businaess
3591 PINE NEEDLE
LAKE WORTH, FL 33463

Mailing Address
3591 PINE NEEDLE
LAKE WORTH, FL 33463

50002915

RGO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FE| Number Apptied For
59-2001903 Not Appiicable
Zip Country Zip Country ” : $8.75 Additiona)
5. Certificate of Status Desired O Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCALISE, FRANK

5861 WHISPERING PINE WAY 418 B2 Street Address (P.O. Box Number is Not Acceptable)

GREEN ACRES, FL 33463

City

FL l Zip Code

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

SIGNATURE
Signatune, typed or printed name o regisiered agent and titke ¥ appicable. {NCOTE: Ragigtered Agent signature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PT 3 Detete TME {J Change [ Agiition
NAME SCALISE, FRANK NAME
STREET ADDRESS | 5861 WHISPERING PINE WAY 418-B2 STREET ADDRESS
ciry-ST-2P GREEENACRES, FL 33463 CITY-ST-ZIP
MLE D [ Delete TILE [ Change [ Addition
NAME MARTINO, ANGELO NAME
STREET ADDRESS { 5990 WHISPERING PINE WAY 409-B1 STREET ADDRESS
GITY-ST-7IP GREENACRES, FI. 33463 GITY-ST-2IP
TILE S [ Delete TMLE Dichange [ Addition
NAME RADZIWANOWSKI, ANN RAME
STREET ADIRESS | 3531 TALL PINE WAY STREET ADDRESS
CITY-S1-ZP LAKE WORTH, FL 33463 CITY-S1-ZtP
TRE VP [ Detete TME [dcChange [ Addition
NAME MANNIX, DAN NAME
STREET ADDRESS. | 5861 WHISPERING PINE WAY 405-B2 STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33463 CITY-5T-7P
THE [ petete TLE [JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP {iy-St-ap
THLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P

12. | hereby cem'fg that the information supplied with this fili
indicated on this report or supplemental report is true a
of the corporation or the receiver g
changed, or en an attachmant

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empawered.

~ -
SIGNATURE: % @@W&Jf chlui Y Y




