FILE NOW: FILING FEE IS $61.25

NONPROFIT fp+ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ) / Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 751389 (8)

1. Corporation Name

PINE RIDGE SOUTH | CONDOMINIUM ASSOCIATION, INC.

RN AW

Principal Piace of Business Mailing Address
100 LAKE PINE GIRGLE 100 LAKE PINE CIRCLE
GREEN ACRES CITY FL 334635158 GREEN AGRES CITY FL 30635158
3. Date Incorporated or Cualified 3a. Date of Last
06/05/ 1880 05/01/1985 "
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
- 26] hg-2028767 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Ceriificate of Status Desiod O $8.75 Add.itional
;5] E] Fas Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
E\ El Trust Fund Contribution O Added to Fees
Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] [26] 30| Florida Statutes ¥ ves (Do
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
ST. JOHN, DAVID ) 82| Strect Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE. SOUTH
SUITE 600 8
WEST PALM BEACH FL 33401 wl o i

11. Pursuant to the provisions of Sectons B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing It registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registarad agent. | am
familiar with, and accept the obligations of, Section 617,05603, Fiorida Statutes.

SIGNATURE _ -

Signatare, typed o printed name of registered agart and litks it applicanie MOTE - Ragistered Agant signature required when reinstating) DATE
12 v OFFICERS AND DIRECTORS - | EE2 wi’\’l;:);.IONS.FGHANGES TO OFFICEAS AN[S)IRFC fORS IN 12
TILE DELETE LATITLE { A Chang Addition
HAME SACCOMAND, JOE 1.2 NAME bELT MCCAFERE ¥4 X
smeeraopeess | 13161 LAKE PINE CIR vasmeeroneess (192 -1 LAYE Pint ciheL &
CTY-51-21P GREENACRES FL aorv-srzp | (PLEEN 45&65/ - b3 vb3
TIMLE P~ CIDELETE 21T0LE Cdchangs L] Addition
NAME WHITING, ALLEN Vi 2.2 NAME
smeeranoress | 114 G LAKE PINE CR. 23 STREET ADDRESS
CITY -5T-21P GREENACRES CITY FL 2 4CHTY-§1-2P
TITLE T~ D [CJOELETE 31TILE [Ochang: [ Addition
NAME WEINMUELLER, HANS \/ 32 NAME
srreer anpress | §24 A2 LAKE PINE CIR. 33 STREET ADDRESS
CiTY-S1-2F GREENACRES FL 33463 34, CITY-§T- 2P
TITLE Se=pH JDELETE A1TILE OChange [ Addition
HAME WHITING, RITA V 4.2 NAME
erreer aooress | 114 C1 LAKE PINE CIR. 4.3 STREET ADORESS
CITY-§1-2IP GREENACRES FL 33463 4.4 CITY-5T-2IP
TITLE D . CIDELETE 51 TITLE [JChange [ Addition
NAME JACOVONE, CHRIS \/ 52 NAME
swreeraponess | 138 D2 LAKE PINE CIR. 5.3 STREET ADDRESS
CITY-ST-2IP GREENACRES FL 33463 S4CITY-§1-2P
TMLE D CIDELETE 1 TILE JF - BChange [ Addition
NAME MASUCCI, MIKE 62 NAME vidsucc i / MicE i
smeeraooaess | 115 D1 LAKE PINE CIR, sasmeeravoness | {16 D~) L HLE Hn€E et
orv-size | OREEENACRES FL 33463 sic-size |QUEEN YOS, (L 93 Y62

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption sthted in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have tha same legal effect as il made under
oath: that | am an officer or dirsctor of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, rr on g attachment with an address.

SIGNATURE: _MM J’uc’“ l"’“'“’w’ ¢, {jﬁb Y39-7250

"'SIGNATURE AND TYPED'OR PRINTED NAMEDF SIGNING OFFICER ORt DIRECTOR Daytmig Phene #

CR2E037 (12/95)




