FILED

Jan 08, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-08-2007 90239 026 ****41 25

DOCUMENT # 769509
1. Entity Name
PINE RIDGE AT LAKE TARPON VILLAGE |
CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
1250 PINE RIDGE CIR E 1250 PINE RIDGE CIR E
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 60000400
RS S T A EIRR ARG ER YRR
Suite, Apt. #, atc. Suite, Apt. #, eic. 01042007 Chg—NP CR2EQ37 (12/05)
City & Stata City & State 4. FE| Numbar Applied For
50-2364216 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desirad O ?g'gfql’;dr:umonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne
BECKER & POLIAKOFF, PA
2401 WESTBAY DR Street Address {P.0. Bax Number is Not Acceptable}
SUITE 414
LARGQ, FL 33770-1841
City FL I Zip Code

8. The ebove namad entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or pMLe0 NaME O apent and W ¥ {NOTE: Ragismiad Agam EGNRILME raguired whn renstatng) DATE

Filing Fee Is $61.25 9. Election Campaign Finencing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D : {2 Delete TmE sD [ change  [Sraddiion
NAME DAVIS, SIMON N FiTegeanied, Mantha
STREET ADDRESS | 1344 PINE RIDGE CR. EAST #F2 STREETADIRESS | A/ ©© Prwvd Rislgd Ceteled e re/4
CITY-51-2ip TARPON SPRINGS, FL 34688 CITY-5T-2IP 7oA Lo w S/M"v’ £ £t rycwad
TILE D O pelete TITLE 70 . Erchange [ Addition
NAME KEEP, ALISON NAME ke&p, Alison , £ e
STREET ADDRESS | 1344 PINE RIDGE CIRCLE E #F1 STREETADDRESS | #3 e  Porsd Rred§d Cone/d O ’
omr-st-z¢ | TARPON SPRINGS, FL 34888 CITY-ST-2P TAAMY Spai-ys FL FLEOD
Tme L (A Detete TTLE yPD [JChange  {S-udition
HAME SALVIA, JAMES HAME Hebbanid, Dovylas ) = -
STREET ADORESS | 1108 PINE RIDGE CR. WEST #C1 SREETAOESS | 73 B § Prws Lisdgs Coacle € /38 E
ov-5i-2F | TARPON SPRINGS, FL 34688 CATY-5T-20P Fhe Oon Soa,vgs L 3¢
T VPD O Delete Tme Po : [ErCRange () Adddion
NAME GRIFFIN, MILO HAME Gt ia, mile , , o
STREET ADDRESS | 1261 PINE RIDGE CIRCLE WEST #G2 STEETADDRESS | s s AowE (Uedgd Cracle WES
omv-sT-2P | TARPON SPRINGS, FL 34688 CIFY-5T-2IP Fanpon SPmig3 AL 324688
e PD [ Belete T D , [ Crange  [Hddilion
NAME LAWTON, JOHN NAME GaAmbm, MaA ~9 . - -
STREET A0DRESS | 1100 PINE RIDGE CIR # F SREEADDESS | ;BB o Pwd Ridge Ctncle £ /3t
CITY-S1-21P TARPON SPRINGS, FL 34688 Qry-ST-21P TAVasht o S/,\.,;f; J £ FYaRE
me sD et me D _ [ Change  [SKddition
NAME DEVINE, JO-ANN NAME Nolamdd, STuanl »
STREET ADDRESS | 1398 PINE RIDGE CIRCLE E #B SRETAOORESS |, 77 @ Pewd Atolse Comele (W £
oy-5T-2P | TARPON SPRINGS, FL 34688 CITY-5T-21P TARPon Shn,em$ f~¢ 348G

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cenily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corpargtion ar the receiver or lrustee empowered to exacuta this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an adaress, with r like ampowsered.

SIGNATURE:== MILe G N M Sew 2 3L HIENN
SIGNATURE AND TYFPED NAME OF 5IGNING DFFICER OR DIRECTOR Daie Daytime Pnona




2007 NO R-PROFIT CORPORATION

ANNUAL REPORT ATTACHMENT

DOCUME
1. Entity Name
PINE RIDGE AT LAK PON VILLAGE | \ ¢ O
CONDOMINIUM ASSOCIATION, INC. A 0000
Principal Place of Business Mailing Address
1250 PINE RIDGE CIR E 1250 PINE RIDGE CIR E
TARPON SPRINGS, FL. 34688 TARPON SPRINGS, FL 34688
2. Principal Place of Business - No P.C. Box # 3. Mailing Address - PP UL u-l ] 1.Il.!I wonumwom o
Suite, Apt. #, efc. Suite, Apt. #, 8ic. 01042007 Chg-NP. : CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2364216 Not Applicable
Zip Country zp Country 5. Centficate of Status Desired [ Eg;fq Additionai
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLIAKOFF, PA
2401 WESTBAY DR Straet Address (P.O. Box Number is Not Acceptabia)
SUITE 414
LARGO, FL 33770-1941
City FL | Zip Code

8. The above named entity submits this statament for the purposse of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad of printed Al of registerad agent and tte § appicable, {NQTE: Regismrad Agent sigrathure required when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 . Trust Fung Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me O Delere TmE O O Ghange  [SFddition
NAME NAME PEMBERD, SalvaTons o
STREET ADDRESS SREETADDRESS | 2@ 6P e Adolse Cricl/e - <t
G- ST-28 '- GiTv-§7- 2P TAASom Sprimel F£C 37088
TmEe O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP eIrY-ST-7P
TME oo 7 Delete e . (I cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Desete TME CJchange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-21P ) CITY-8T-21P
TmE [ Delete TIE [J Change [ Acdition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P . CITY-57-2IP
TIMLE . 7 Dakete Mg ) Change [ Acdition
NAME : NAME
STREET ADORESS STREET ADDAESS
CiTy-S1-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiementas repart is rug and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 executa this repor as required by Chapter 617, Florida Stetuies; and that my name appears in Block 10 or Biock 1111
changed, or on an attachment wilth an address, with like empowerad

SIGNATURE: ?J—J - M Qw@u’,\ S Sam 2251 L TN

SIGNATURE AND TYPED OR NAME QF SIGNING OFFICER DR DIRECTOR Oaytima Phona #




