2003 NOT-FOR-PROFIT CORPOR

UNIFORM BUSINESS REPORT (UB

DOCUMENT #_748729 . ... -

1. Entity Name

PINE RIDGE IV.CONDOMINIUM ASSOCIATION, INC.

- e

Principal Place of Business

3591 PINE NEEOLE
LAKE WORTH FL 33463

Mailing Address
3591 PINE NEEDLE

LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suile, Apt. #, etc.

FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90055 013 ****5] .25

R G

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2m1903 Applied For
Not Apolicable
Zi Countl 2i Count iti
P eunty ® ounty 5. Certificate of Status Desired [ $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

rran  Seadise.

Sy e T‘f%’;&j‘”ﬁjﬁéfii&e way H70
- ——— - _*_I i - - —— l_.co _
“Breenacces FL | %563

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

the obligations of registered agent.

(NCTE: Registered Agent signature raquired when rainstating)

2/9/e
[

FILE NOW: FEE IS $61.25
After September 10, 2003, min wili be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

110, _ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 10
e D T Delete TmE Fres:dent Crthange [ Addition
NAME SCATURRO, GEORGE NAME Seais ¢, fvanl
sTheeT aohess | 3560 PINE NEEDLE DR STREETADDRESS | 5 Pt g Spevt Pere ury 4 3- o2
orv-s-2¢ | GREEENACRES FL 33463 osIP (G eeen agresy e 5343
TITLE ‘ D . 7 Detet TILE Dot Tor R [ Change  Edition
e CUIKLINSK, MARE o i fngelo (Martvno o -
staeeT soovess | 5630 WHISPERING PINE WAY stieer aooness | SAA0 W SPRyied Pine Way 1eA-B3
omv-51-2¢ | GREENAGCRES FL 33463 , ovsee | (Pretnatyes ;L 32463
TiiE P O Delete T recfo- [Qernge L] Addtion
owe — _|BURKEMARY. . . _ ____ N DQM‘M%_ faegCl -
streer ooness | 5960 PINE CONE CY " Y swerranoatss | <@ O PINS ConelCh 40
onv-sr2r | GREENACRES FL 33463 ey-s1-20 &q cen rer@SH 33D
e S O celete TILE [l Change [ Addition
NAME RADZIWANOWSKI, ANN NAME
srazeT anoress | 3531.TALL PINE WAY STREET ADDRESS
arv-st-ze | LAKE WORTH FL 33463 CITY- ST-2P ’ .
TLE w ‘%ete M viFk ‘Bfange [ Aduition
N FERMENTE, RICHARD e manniy Oan Cout 82
sTreeT ADDRESS | 5930 WHISPERING PINE WAY strezt anoRess | 8 b O Qoo Cone LOW YOS~
omv-stze | GREENACRES FL 33463 y CITY- 7.2 O Ar & H. 334 63
TIE T & Delste e TS € MAhenge ) Adaiton
wie | SCRELISE, FRANK e [QorenchoMULe
steeT Aobress | 5861 WHISPERING PINE WAY stheer avoress | § B3V W E¥ring Preeidom
orv-sizp | GREENACRES FL 33463 | omseze |Gy 2enasves, TH, B3HD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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

er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Blaock 10 or Block 11 if

with an address, with all other like empowered.

" of the corporation or the rege
changed, or on an attachp

SIGNATURE:

Lo/~ Qb7- 777

2ol

Daytime Phona #

0011479

CR2E037 (4/03)



