"~ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

19907 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

BE

DOCUMENT # 75138 (8)

1. Corporation Name

PINE RIDGE SOUTH | CONDOMINIUM ASSOCIATION, INC.

AR SARRA

Principal Place of Busingss Mailing Addrass
100 LAKE PINE CIRCLE 100 LAKE PINE CIRCLE
GREEN ACRES CITY FL 33463-5158 GREEN ACRES CITY FL 30463-5158
3. Date inc(oyrgoraled or Qualified | 3a. Date of Last ReBort
03 05/01/199
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 26] 59-2020767 Not Applicablo
Suite, Apt. #, etc Suile, Apt. #, stc. B ] $8.75 Additional
;;l —2;| 5. Certificate of Status Desired a Fos Requlred
City 8 Stale City & State 6. Elaction Campaign Financing ' $5.00 May Be
E;l ;;] Trust Fund Contribution Added to Faes
2Zp Courtry Zip Country B. This corporation has liability for Intangible tax under &. 199.032,
2] (25 29] (20} Florida Statules Cves e
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
ST. JOHN, DAVID 82| Street Address (P.0. Box Number is Not Acceptabie)
500 AUSTRALIAN AVE. SOUTH
SUITE 600 &3
WEST PALM BEACH FL 33401 TR L e
11. Pursuanl to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agent | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

e | Mar 06 1997 8:00am

CR2E037 (9/96)

SIGNATURE
Signature, lyped o printed name ol registered agent and Itle f appliceble {NOTE: Reglsterad Agent signature requirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D E DELETE 1.1TTLE D [OChange 4 Addition
NAME MCCAFFREY, ROBERT 1.2 NN MCCAFFREY, RoBERT
seerapoess | 142 A-1 LAKE PINE CIRCLE 13STREET AODRESS | Jifgt A1 LAKE PINVE CIRLLE
CITY - ST 2P GREENACRES FL ) worr-st-ap | GREENMACRES Fr .
TLE PD ](I DELETE 217TITLE vD [ Change iqmldilim
NAME WHITING, ALLEN ZINAME wHITING, ALLEN
simeeraporess | 114 C1 LAKE PINE CR. 23 STREET AODRESS | 1kt € )  LAWE PINE aral
CTY-§1-2° GREENACRES CITY FL . 24om-8-20 1 GREENALRES EL
TITLE 10 ‘Q DELETE 3.1 TILE D [JCrangs |2 Addition
HAME WEINMUELLER, HANS 32 NAME WEINMUELLER,; HANS
sreceraooress | 124 A2 LAKE PINE CIR. aasTReETADDRESS | |24 AL LAKE PWE CIR.
CiY-S1- 2 GREENACRES FL asom-51-20 | GREEDACRES P
TIRE SD 1] DELETE 41 TITLE sp 1] Change ﬂ Addition
NAME WHITING, RITA 42NN WHITING, RITA
seeraocress | 114 C1 LAKE PINE CIR. 3STREETADORESS | g €1 L-AKE PINE CLRUE
CITY - ST- 2P GREENACRES FL , I sacn-sp | GREEN ALRES L
MLE 0 X DELETE S1TILE P 7 Change ﬂAﬁdition
NANE JACOVONE, CHRIS 5.2 NAME CHRistie, BoB
staeet anoress | 138 D2 LAKE PINE CIR. s3STREETADDRESS | (I Al LLRKE Pinvg Cirelk
CITY-81-21P GREENACRES FL 33483 sanmy-st-or | QACENALRES B
WILE VDP ﬁDELEIE 6170LE TD L7 Change B Acdition
NAME MASUCCI, MIKE 62 NAME (ASs |, Gius
smeeraopezss | 115 D1 LAKE PINE CIR, 63STREET AODAESS | O €1 LAKE PNE CallLE
Tl -§1- P GREEENACRES FL sacmv-si-1¢ | GREEN

14, 1do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annua! raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ch ged an-aljgohinedt with an address.
/

SIGNATURE: 777 D %? 7;/ i 7

S P el T My ol i s M . .
IGNATURE AND'TYPE R HRECTOR

Daytime Phona k 043850



NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 751389 (8)

- Corporation Namg

PINE RIDGE SOUTH | CONDOMINIUM ASSOCIATION, INC.

-5 FiLE HOW: FILING FEE IS $61.25

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

ADD (Tion AL
T

Principal Place ot Businoss Maiting Address
100 LAKE PINE CIRCLE 100 LAKE PINE CIRCLE
GREEN ACRES CITY FL 33463-5158 GREEN AGRES CITY FL 33463-5158
3. Date Incorporated or Qualifed | 3a. Date ol Last Re
03/05/1080 05001/1995
o Principal Place of Business 2& Mailing Address 4, FEI Number Applied For
2] [26] 53-2026767 Not Appliceble
Suite. Apt. 4. elc Suite, Apt 4, etc. " . B.75 Addilonal
2—2] ;,-] 5. Certiticate of Status Desirpd O Fas Required
City & State Cily & State 6. Eiaction Campaign Finarding . ss,oo May Be
}-3] ;‘ Trust Funo Contribution J 0 Added to Fees
Zip Country Zip Country B. This corporafion has Iint:fmy for intanglble tax under 8. 199.032,
-,‘T] ?E.I ;] 30 Fiotida Statutes ___[:l ves [No
¢. Name and Address of Current Registered Agent ) 10. Name and Addreas of New Registerad Agent
B1 Narqe
ST. JOHN, DAVID 82| Strent Address (P.0. Box Number is Not Acceptabie)
500 AUSTRALIAN AVE. SQUTH :
SUITE 600 I \ 1/
WEST PALM BEACH FL 33401 ule \ l # Lo
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statel for the purmse_'ﬁ changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl | am familiar with. and accept the obligations of, Section 617. , Floride Statutes.
SIGNATURE — -
Sipnature typed o prnled name of reQIseTed BOANT and titke i applicable {NOTE: Registerstl Agent signature requiced when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND THREZTORT 1y 00
e D ,Q’ DELETE AT ) [T Change — J4Y Addiion
HAME MCCAFFREY, ROBERT 1200V DIiMINICD, HANK
smeeranoress | 142 A-1 LAKE PINE CIRCLE wsweraoress | WG B2 LAKE PINE ClReE
iTY-S7-2F GREENACRES FL wpiy-stze_ |GREENARES  Fw
e PD g DELETE 23 TRE D [T Crangs JK) Aadition
NAME WHITING, ALLEN 22 NAME TEIXEIRA, JiM
sreer aooeiss | 114 C1 LAKE PINE CR. 23sReETADoRESS | 136 €V LAKE PINE CrReLe,
CiTy-5T-21P GREENACRES CITY FL . 24007-5T.2¢  |GREENACRES Fo i
TILE ] ‘iq DELETE ASTITLE D ) L) Crange 2T Addition
NAME WEINMUELLER, HANS e - MCKENNA, €D : .
. swee1aopness | 124 A2 LAKE PINE CIR. 33STREELADDRESS | 13 £1 Lawe PrvE CiACLE
EOTy-sT- 2P GREENACRES FL aacin-st-r  |GREEMNALRES Fl-
T SD [ DELETE 43 TILE . LY Change LI Audition
e WHITING, RITA 4 20 ,
steetaooress | 114 G LAKE PINE CIR. 43 STREET ADDRESS
CHY - §1-20F (GREENACRES FL ﬁﬂ' 44CITY-S1-29 4; Iﬂ;
. T D DELETE BATME ¥ $A [ Change [ Addition
NDO
N JACOVONE, CHRIS s2MET oL, LEDGER ACCT ' A
street appress | §38 D2 LAKE PINE CIR. P 11 Vs
By - ST-25 GREENACRES FL 33463 S blCITV-ST-Z_IE__—'"j:A—,:—: J_J/’
T vDP D DELETE BIE y‘ /B Crange ] Addilion
NaME MASUCCI, MIKE B2 NAME  wmmnrer] ‘
. sweersopeess | 115 D1 LAKE PINE CIR, 6.3 STREET ADDRESS / ___.._57;\_/
ECmy-g1-2F GREEENACRES FL £4 CITY-S1-2p 7 ;
! 14 | do hereby cerlity that the information suppiied with this filing does not qualily for the exemplicn.s ofjRERANIRIS” [ Turiher cenily thal the

information indicated on 1his annual reporl or supplemental annual repon is true and accuralo 5 same eg eHec! &s i made under oath: that

: and that ! ' AL

i I 'am an officer or direclor of the corporation or the receiver or frustee empowerad to exaculeutut‘w gRquire r 617, Fioriga Stalules,end that my name
appears in Block 12 of Bloek137 o0, Of O nt with &n address

T 2k Sy P

| ;

| SIGNATURE: /% 2y,

i Loyt P 0043859

SIONATURE AND TYPED OR PRINTED NAME OF ilaMGB'rmfn OR DIRECTOR thve

CR2E037 (9/96)




