2004 NOT-FOR-PROFIT CORPORATION

ANNUAL RgPOBT {AR) FILED

- T IRE =Y . -
DOCUMENT # N02000006669 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
PINE RIDGE PLAZA CONDO ASSOCIATION, INC,
Principal Place of Businass o Mating Address S T
5800 N TAMIAME TR #17 5600 N TAMIAM] TR #17
MABLES FL 34108 NAPLES FL 34108
2. Prncipal Place of Business T 3, Mailing Address : mml[ Iﬁ mt mm& !lia um !Hﬁ“ "m !m I?ﬁi mnn mm
Suite, Apt. #, eic - Suite, Apt #, ete. MOORE CRRE0ST (11/03)
City & Staie - : Ciry & Slate & FEI Number o Applied For
L _ 59'1 871 84§ } ‘_N?z Appix;ab%e
Zip Couniry Zip Counry 5. Cerificate of Staius Desire:d 3 gei'g? qg?;iﬁonai
6, Name and Address of Current Fegisterad Agent 7. Name and Address of New Registerad Agent
T Name ~ - R
g:;gEhidLEngErf\]E%R . Street Addrass (P.0. Box Number is Not Acceptabie) o
MNAPLES FL 34105 T N T
Tty FL } Zip Code

8. The above named entity SUDMIES this statement for fre purpose of changing its regislered office or registered agent, ar beth, in the State of Florida, { am familiar with, and acospt
the ohkgations of registered agent.

SIGNATURE , — — . : ———
Signanue, Iyped oc printad nare of regisiesed agant and fide f apoficable. {NOTE Reglstered Agert sigraiure raguirod whan setnstaling) - TATE o
- R T N A SO = - ; e P T T R e B e
FILE NOW: FEE IS $61.25 8. Elestion Camprign Financing $5.00 May Be Make Check Payableto |
DBue By May 1, 2004 . Frust Fund Centrioution, 0 Added 1o Fees Florida Depariment Of State .
1. OFRCENS AND DIRECTORS T 1. ~ADDMIONS/CIANGES 10 GFLICERS AND DIRECTORS IN 15 ~
AnE Fo O pelele AME [ Crange 1 Addifion
RANE BOWEIN, LLOYD NAME
sTzEr avoress 5600 N TAMIAME TR 417 § swctaooeess . Uo00Dn02998s
cirr.srze  |NAPLES FL 34108 GiTY-sr- 28 (2/04/04-80035-023 61.25
TUIE v - T Detete TWLE - S [ Change [ Addiion
WA O'REILLY, NEIL .
sThecy appress | G600 N TAMIAMI TR #17 STEET ADORESS
e 5T . 7 oeice TmE o Tichange [ Addiion
HANE CARVILL, CAROLINE -
smeer azpaess $5600 N TAMIAME TR 17 STRECT ADORESS
crv-srze | NAPLES FL 34108 ¥ crvoroe
me o . 7 Delete TTE o [ chenge [} Addifion
NAME HANE
STREET ADDRESS ’ STRELT ADDRESS
QT -&1-21P Y-St 2P
WILE ) i £ Delete § THLE o T C1Change [} Addibon :
MNAME NAME
STREET ADDRESS STREET ABDRESS
CTY-SE- TP [iTy-ST- 1P
e T T peiete } B Dl Charge 1 Adeition
RANE e
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7p I CITY-5T-21P

12, 1 hereby certdy that the information suppliog with this fiing does not qualily for the exemption stated In Section 119.07(3)(7, Florida Stafules. § funtfier certify that the tnformation
indicated on s repart or supplernental ceport is true and accurate and that my signature shall have the same legal eifect as if made under oath, that L am an officer or director
aof the corporation o e receiver or rusies empowerad 1o execule this repotas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
ghanged, or on an atachrept with an adgrase—yjth all other e (s

SIGNATURE: %9’ Tﬁf:f cﬁmﬂ/ﬁg uzz szen:EB GR DIRECTOR ] : - éﬁj’_a_?_’- j;\’f 553@ G@ﬁ

Gaydne Phone ¥




