FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(?::\LON ‘ .,Ea 4,, FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 Dlvusu;srjccr;:i;g::c;‘;:ﬂows Secretary Of State

DQCUMENT # H23695 (0)

PINE RIDGE PARK, INC.
Principal Place of Business Mailing Address ”“'l” Illl "l“ ||||I ““I ml‘ I""llll I||H Iml I'I“ ||I“ ||I|I |I|!
% DEPE?EEWO TUOC‘:H?E ;nSENEI%ET';g TUOOI;RONE
ATE ADAD ASY TATE AST
&STWD FL 3252 I.AI(Es PLAGID FALD;;;SZ s DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] 5Q-2464556 [Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #_ etc. N ] $€8.75 Additional
EL ?’] 6. Certificate of Status Desired O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23| —;ﬂ Trust Fund Contribution [l Added to Foes
Zip Country Zip Country 8. This corparation owes or has paid the currant year Inlangible
;4] ;_5_} —L;I m Parsonal Property Tex due June 30, D Yes D No
9. Name and Addrass of Current Reglatered Agent 10, Name and Address of New Reglistered Agent
TUCCIARONE, BENEDETTO B1} Name
303 STATE ROAD 70 EAST 82| Street Address (P.0. Box Number is Not Acceptabls)
LAK PLACID FL 33852
83
84| City FL 85| Zip Code
41. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Stale of florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatwe, yped o printnd Name of registerad agent and tilk 11 Bppiicable, (NQTE: Registerad Agaeni sipnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [J DELETE 11TITLE O changa [ Addision
WA TUCCIARONE, BENEDETTO L2NAMe
smenaooress | 303 STATE ROAD 70 EAST 1.3 STREET ADDRESS
CITY-S1-TP LAKE PLACID FL 14 CIY-ST-2IP
TLE VST ] ] DEETE 21TME [ change L1 addition
HAME TUCCIARONE, BRIGITTA 2.2 NAME
sweeTaponess | 303 STATE ROAD 70 EAST 2.3 STREET ADDRESS
CTY-ST- 7P LAKE PLACID FL 2, 4CTY-S1-2F
me ) L DECETE 31TLE TJ Change — 1] Addition
NAME TUCCIARONE, MARK 32 NAME
strecTaporess | 303 STATE ROAD 70 EAST 33 STREET ADDRESS
CITY-$T-2P LAKE PLACID FL 34 CITY-ST-2IP
TALE T oeLeTe 41 TILE O change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-21P
THLE . 7 peeere 51TILE [ change I Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 CITY-5T- 2P
TMLE [ DELETE 6.1 TITLE T cChange ] Addition
NAME 6.2 NaME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T-2P 64 ClTY-51-2P

14, | heraby cerlifg that the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this annual report or supplomantal annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of tho corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Biock 12 or Biock 13 il changed, or on an atiachment willlsn address.

v [{3

. '—/_: — < - ‘féf;
SIGNATURE: S oy ik O L1 Jacc  wfonis  Y-30-5y TV,

-

.
L e TS —



