2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # 748729

1. Entity Name

"PINE RIDGE [V CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-26-2007 90059 013 ****5] 25

Principal Place of Business

Maiting Address

3591 PINE NEEDLE 3591 PINE NEEDLE guvTs
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"m ’““ ""HIW ‘“!l "Ill ml |’|” |||H m" I““ MH ||I”m|| ’I”

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-NP CR2EQ37 {12/08)

City & State City & State 4. FEI Number Applied For

59-2001903 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired d Feo Raquired
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

SCALISE, FRANK
5861 WHISPERING PINE WAY 418 B2
GREEN ACRES, FL 33463

Street Address {P.0. Box Number is Mot Acceptable)

City

FL | Zip Code

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

.

SIGNATURE <
Slgnature, typed o printed name of ragistered agent and lite if applicable, {MNOTE: Regisiered Agent slgnature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be - Make chéck payable to
Due by May 1, 2007 Trust Fund Gontrityution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND E;\IlRECTORS IN1G
TITLE PT 1 telete TITLE “JcChange ] Addition
NAME SCALISE, FRANK NAME
STREET ADDRESS | 5867 WHISPERING PINE WAY 418-B2 STREET ADDRESS
CITY-5T-21P GREEENACRES, FL 33463 CImY-ST-2P
TITLE D ] pelete TITLE "1 cChange ] Addition
NAME MARTINQ, ANGELO NAME
STREET AGDRESS | 5990 WHISPERING PINE WAY 409-B1 STREET ADDRESS
CITY-ST-2IP GREENACRES, FL 33463 CITY-57-2IP
TiILE 5 1 Detete TINE TJchange ] Addition
NAME RADZIWANOWSKI, ANN NAME
STREET ADDARESS | 3531 TALL PINE WAY STAEET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33463 Cy-sT-ap
TITLE VP - ] Delete TILE T Change ] Agdition
NAME MANNIX, DAN NAME
STREET ADDRESS | 5861 WHISPERING PINE WAY 405-8B2 STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33483 CITY-S7-21p
TILE 1 Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE 1 Delete TMLE “JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CAY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered tg,
changed, of on an attachment with an address, with all

SIGNATURE:

ute thig report as
r like empowere:

a and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED)(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(GETUd (IO frey Zé%?
e

Daytime Phane £

/

‘

L7 38-004(




