FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . . Katherine Harris
ANNUAL REPQRT Secretary of State

DIVISION OF CORPORATIONS

1999

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90095 014 ***150.00

DOCUMENT # 77682

1. Corporation Name

PINE RIDGE HOLDING GROUP, INC.

RS

Mailing Address
2450 NORTH CITRUS HILLS BLVD.

Principal Place of Business

2450 NORTH CITRUS HILLS BLVD.

124] [2s] 9] [z}

HERNANDD FL J4442 HERNANDOD FL 34442
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 06/15/1987
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘ 26 59'2813788 Not Applicable
Suite, Api. #, etc. Suite, Apt. #, etc. iti
p p 5. Certifcate of Status Desired [ $8.75 Additional
—2?} 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
0 Yy
L;a“ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

2o

Personal Property Tax. Oves

10. Name and Address of New Registered Agent

Streeg!%r?s’?ao.Wumbgr is .ij Aéc:Ftabl% e

9. Name and Address of Current Registered Agent
81| Name
ABEL, ERIC D ESQ
2450 NORTH CITRUS HILLS BLVD. 82
HERNANDO FL 34442 5
84

N e lr) A

FL [ &7

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of regrstered agent and bile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE TD O DELETE 11 TME P8 Change 7] Addition
NAME PASTOR, JOHN 12 NAME
streeTAnpress| 2050 N. BRENTWOOD CIR. 15 STREET ADDRESS | R FA Tl A/ ESSEX Alveser e
Ty 5T-ZP LECANTO FL wcmvsize | A CAETTDRNIFO L SLSS R
TITLE PD [ DELETE 21 TITLE Change [ ] Addition
NAME TAMPQSI, STEPHEN A. 22 NAME
sreeraporess| 2450 N CITRUS HILLS BLVD 23 STREETADDRESS |R G 7 e A0 ESSENX REAE
CITY-51-ZP HERNANDO FL zacmy.srzp  [fAELrD /9/74’4&) At SYS L
Tme D : [J DELETE 34 TE [CiChange (7 Addition
NAME NASH, GERALD Q 32 NAME
streeTanpress) 40 TEMPLE STREET 33 STREET ADDRESS
CITY-5T-2P NASHUA NH 03060 34, CITY-ST-2IP
TIMLE SD [J DELETE 4.1 TITLE %] Change [] Addition
NANE SPENCE, SUZANNE 4.2 NAME
smreTaopress| 2050 N. BRENTWOOD CIRCLE \ISTREETADRESS | P Tl V. ESSEX IFUVENIE
CITY- 57-2P LECANTO FL warvsrae |AERND NP, FEL SHFS SR
TITLE : - [J DELETE 5.1 TITLE [ Change [ ) Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
e Tl DELETE 6 TITLE DlcChange L Addilion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-sT-ZIP 64 CITY-ST-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Bleck 12 or Block 3 if changed, or on an attac|

SIGNATURE:

[

fant with an address, with ‘ajfher like empowered.,

i

CRZ2EQ34 (11/98)

(/=13 ~FG 352-T-tte

i = D F N S

" Data Daylime Phona #

T AS AT S



