2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # 769509

1. Entity Name

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

Principal Place of Business
1250 PINE RIDGE CIR £
TARPON SPRINGS, FL 34688

Mailing Address
1250 PINE RIDGE CIR E
TARPON SPRINGS. FL 34688

guv -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, slc.

01-22-2008 90068 012 ****61.25

MR AW

01032008  chg-NP CR2E037 (12/06)
City & State Cily & Siate 4. FEI Number Appligd For
58-2364216 Not Applicabile
Zip Country Zip Country 5. Cenificate of Staws Desirad ] Ei.;?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7._Name and Address of Now Registered Agant
Name
BECKER & POLIAKOFF, PA
2401 WESTBAY DR Streel Adatress (P.O. Box Number is Not Accaptable)
SUITE 414
LARGO, FL 33770-1941
City FL | Zip Code

8. The above named entity submits 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 agent

SIGNATURE

Signature. typed or orvied name of regesiered agent and Iitie it annkcable

[NOTE: Regrsiered Agenl agnature reqin-ed vher: renstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sD [ pelete TITLE [ change [ Addition
NAME FITZGERALD, MARTHA HAME

STREET ADDRAESS | 1100 PINE RIDGE CIRCLE W. #101A STREET ADDRESS

CITY-ST-2IF TARPON SPRINGS, FL 34688 CITY-§7-21P

ME D = Palte TME b [J Change  [oAGdition
NAME KEEP, ALISON NAME DoeT ZiLecls »;

STREET ADDRESS | 1344 PINE RIDGE CIRCLE E #F1 ST ORESs | s as Peve Ridyd €t W EDa

em-s1-2¢F | TARPON SPRINGS, FL 34688 CITY-S7-2P TArPan SPas~yS FC 39LPY

TRE VPD 3 Detete MNE O Change (T Addition
NAME HEBBARD, DOUGLAS NAME

STREET ADDRESS | 1389 PINE RIDGE CIRCLE E. #130E STREET ADDRESS

CITy-87-2IP TARPON SPRINGS, FL 34688 CITY-ST-21F

THLE PD O Delete TLE [ Change  [J Aadition
NAME GRIFFIN, MILO NAME

STREET ADDRESS | 1261 PINE RIDGE CIRCLE WEST #C2 STREET ADDRESS

CivY-57-2IF TARPOMN SPRINGS, FL 34688 P CiTy-S1-2IF

TME D P Delete e o O Change [ udition
HAME GAMLIN, MARY NAME AL Robeats

STREET ADDRESS | 1380 PINE RIDGE CIRCLE E. #4132 E STREETADORESS | #7 $~¢ JFANE 2:'-'_-(9:' Cra. Wi -JgG Y

CRY-ST-ZP | TARPON SPRINGS, FL 34688 Civy-§1-23P TARPoN DPaaqs Ft 9L 5§

TILE D [ vetete TLE T D hange [ Addition
NAME NOLAND, STUART NAME Noland, sTunat

STREET ADDRESS | 1118 PINE RIDGE CIRCLE W. #E STREETADDRESS | 44, 8 Prav® Rielg € Cirrc e W- A&

cTv-$1-2F | TARPON SPRINGS, FL 34688 CITY-57- 2P Tarpen 5PR1'~eS Ft aycB g

12. | hereby carlity that the iniormation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furlher certity that the infarmation
indicated on this raport or supplemental repont is true and accurate and 1hai My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report a3 required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeni with an address, with alt other like empowered.

SIGNATURE: & —=

M e G-v,q:':\ RvasrdnX  1/iales

.
SIGNATURE AND TYPEI D NAME OF SIGNING DFFICER OR DIRECTOR

Da>- $3>-95CY

Daw Daynme Prone




2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 769509 ATTACHMENT
1. Entity Name
PINE RIDGE AT LAKE TARPON VILLAGE |
CONDOMINIUM ASSOCIATION, INC.
Pringipal 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 Pigce of Business - No P.O. Box # 3. Mailing Address L‘-D OO %

Suite. Apt. £, eic, Suile, Api. #, 8lC. 01032008  Chg-NP CR2E037 {12/086)

City & State City & State 4. FEl Numbet Applied For

59-2364216 Not Applicable
Zip Couniry Zip Country 5. Cortificate of Stalus Desired O Ei.:fqlﬁ?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER & POLIAKOFF, PA
2401 WESTBAY DR Street Address (P.Q. Box Number is Not Accepiable)

SUITE 414

LARGO, FL 33770-1841

City FL } Zip Code

B. The above named eniity submils this staterment fior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obhigations of ragistered agent.

SIGNATURE
Slgnalure, typed or prinied name of regr;tered Sgent and e £ apnhcable (NOTE: Reusiered Agent SIQNate redul b0 whet f8nSIatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contritzution. 3 Added to Fees Florida Depariment of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 10
TTLE D O Delete TITLE [ Change [ Addition
NAME Sal Ps/u oo . - NAME
SRETODESS | 3o P Prad Rid§E St b TCS STREET ADORESS
CiTY-§1-21p 7ARPOA 5PA e 95 AU 3¢<w ¥ CITY-§T-21P
T ) Deiete TILE [J¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-57-2IP
e T Delete THTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -gT-21P ' CiY-51-21F
THLE 7 Delete TITLE 7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§1-21P
TILE 1 Delee TiTE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-S1-21P
TMLE 7 oelete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . L CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemantal repar is true and accurate and that my signaiure shall have tne same legal eflect as if made under oatn; that | am an officer o director
of the corporation of the receiver or rusiBe BmMpOowerec 1o execule this rapon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an aftachment witn an address, with all other like empowered.

SIGNATURE; _$—= < Mave Cax S_S;(-.-\ v/ %{09-; van-937-25¢9

SIGNATURE AND TYP! INTED NAME DF SIGNING OFFICER OR DIRECTOR D LED "JN Date Dayhime Prone #
v




