FILED

Apr 10,2006 8:00 am
2006 NOT-FOR.PROFIT CORPORATION ecretary of State

04-10-2006 90291 034 ****61.25

DOCUMENTY # 769509
1. Entity Name
PINE RIDGE AT LAKE TARPON VILLAGE 1
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address _
1250 PINE RIDGE CIR £ 1250 PINE RIDGE CIR E B 0“ 25 8 1 6
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
S — S RN R mEER O
Suite, Apt. #, etc. Suite, Apt, #, 8tC. 01092006 Chg-NP CR2E037 (11/05)
City & Stats City & State 4. FEI Number Applied For
59-2364216 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired g ?i';immna'
6. Name and Address of Current Ragistored Agont . 7. Name and Address of Now Reglsterod Agent -
Name
BECKER & POLIAKQFF, PA
2401 WESTBAY DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 414
LARGO, FL 33770-1941
City FL ! Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and! title # applicabie. {NOTE: Registered Agent signaturs required whon roinstating} DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1G
TIiLE PD O Delete TMLE D. [Crange [ Adgition
NAME DAVIS, SIMON NAME
STREET ADTRESS | 1344 PINE RIDGE CR. EAST #F2 STREET ADDRESS
CITY-§1-2IP TARPON SPRINGS, FL 34688 CITY-SF-21P
mE VPD ekt e 0. [ change [ Addition
NAME PENORO, SALVATORE HAME Alisen JoEc P - -

’ - ’ ’/

STREET ADDRESS | 1207 PINE RIDGE CR. W #C1 smeETaooREss | B Y PraE 8”‘(9" Craclé Ens ~
arv-st-z¢ | TARPON SPRINGS, FL 34688 ciy-sy-2ip TARPoA SPr1~3S L FYLBE
TmE ™ {3 Delete me (3 change [ Addifion
NAME SALVIA, JAMES - NAME
STREET ADDRESS | 1109 PINE RIDGE CR. WEST #C1 STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34688 CITY-ST-ZIP
T D {3 Detere ms v. F’-/D - iffhange [ Additlon
NAME GRIFFIN, MILO NAME ’
STREET ADDRESS { 1264 PINE RIDGE CIRCLE WEST #C2 STREET ADDRESS
CITY-57-ZIP TARPCN SPRINGS, FL 34688 . CITY-ST-2IP
TITLE 5D O petete TME f‘y D. Hfhange [ Addition
NAME LAWTON, JOHN NAME
STREET ADDRESS | 1100 PINE RIDGE CIR # F STREET ADDRESS
CITY-§T-219 TARPON SPRINGS, FL 34688 CITY-ST-2IP
Tme D mlele TME s. / D . [ Change E’ﬁdilinn
NAME ZLOoCK, DOT NAME To-Aan DEVINE . -
STREET ADDRESS | 1225 PINE RIDGE CR. WEST #D2 STEARES | 23 988 Prwe Ricls € Ciacle tasl 23
CITY - ST- 2P TARPON SPRINGS, FL 34688 CITY-S7-2P TARPoN SPA-M;; 3 F~CL 2y(C88

12. | hareby cerify thal the informalion suppilied with this filirﬁ does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustes empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addess, with all other like empowerad.
SIGNATURE:?O'a»- M S—émérmu/ Cf-ga—o(p 722-93%-136S

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

TO Apod PESTE



ATTACHMENT

2006 NOT-FOR-PROFIT CORPORATION

DOCUMENT@L Sl X ATTACHMENT

1. Entity Name
PINE RIDGE AT LAKE TARPON VILLAGE |
CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address & 0 02 ﬁj / é

1250 PINE RIDGECIR E 1250 PINE RIDGE CIR E
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc, Suita, Apt. #, stc. 04062008 Chg-NP CR2E037 (11,05)
City & State City & State 4. FE[ Number Applied For
59-2364216 Not Applicable
Zip Country Zip Cauntry ! . $8.75 Additional
5. Certificate of Status Desired O Fee Ragulred
6. Name and Address of Current Registared Agent M 7. Name and Address of New Registered Agent
Name
BECKER & PCOLIAKOFF, PA
2401 WESTBAY DR Strest Address (P.C. 8ox Number is Not Accaptable)
SUITE 414 )
LARGO, FL. 33770-1941
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent. .
SIGNATURE
Sigramrs, typed o SRt name of gexiered sgent rd 2 ¥ aoplcabe. (NOTE: Aegarmned AQent SIONELe requingd whan rensing; DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by May 1, 2006 - Trust Fund Contribution. 0 Added to Fees ;
10, QFFICERS AND DIRECTORS M KB ADDITMIONS/CHANGES TO OFFICERS
e " O Delets TME p. 2 O Ctange  [Kddition
NAME ' NAME i lommEarma LM'T . - -
STREET ADDRESS _ semioniess | 1378 Pwd Riolg Cencls Cas/ s
CITY-ST-21P o ] o ) emy-§1-2p Fanpgen Sprivss F~C 3 e e
TME O Deiete TLE O Cange  [J Addition
NAME . NAME
STREETADDRESS | 7 ™~ ’ o STREET ADORESS
Civy-S7-29 T ST CITY-ST-2IP
TME N O Deteta TIRE Olcrange [ Addition
NAME : MAME
STREET ADDRESS | STREET ADDRESS
CriY.ST-2P ' . CITY-ST-TP
TITLE b Ooeelz | m™e [ Crangs [ Addition
NAME ! NAME
STHEET ADDRESS | * -~ STREET ADDRESS
owv-st-ap |- . . -S1-2P
e 1 Delete TME Clchangs [ Addition
NAME ' NAME
STREET ADDRESS ' STHREET ADDRESS
CITY-§1-2°P oo . Ty -ST-2P
TME O caista mE [J change [ Addition
NANME . NAME
STHEET ADORESS STREET ADORESS
CrY-ST-2P ) CiTY-ST-2P
12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | furthar certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal sffact as if made under oath; that | am an officer ¢ diractor
of the corporation or the receiver ar rustee empowered to execute this report &s raquirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addressywith all athar ke empowarad.
SIGNATURE: f/',&w» ogm,m, J&/Zér/w-/ ¢f--0b 727-934-13(5
/ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Cats Daytie Phone #

) -Aasn) DEUAIE



