2006 NOT-FOR-PROFIT CORPORATION

AMNUAL REPORT (AR)

FILED

DOCUMENT # N02000009111

1. Entity Narme

PINE RIDGE OF VERO PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business

5865 PINE RIDGE CIRCLE
VERO BEACH FL 32967

Maifing Address

5865 PINE RIDGE CIRCLE
VERO BEACH FL 32967

Aug 15, 2006 8:00 am
Secretary of State

08-15-2006 90002 040 ****80.00

DA

2. Principal Place of Business 3. Mailing Address

T84 P, wekipes” CIp- Poney bfozr't

Suite, Apt. #, etc. Suite, Apt. #, etc. snd MOORE CR2ED37 (4/06)
fly & State . City & State 4. FEI Number Applied For
o piRt]  FlrribA ot &, }?d// Flori dH 55-0832503 Not Applicabie
Zip Country Zip Country - : $8.75 Additional
2 }_7 é 7 3 3 6" é SJ %] 5. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAQUETTE, PIERRE
5865 PINE RIDGE CIRCLE
VERO BEACH FL 32967

Ll £ Weoobund

Sireet Adtdress (F.C, Box Number is Not Acceptable)

seYs Fiwelwer </R -

City

Vero [BEAH

FL

35847

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accepi the

obligations of registered agevy.

SIGNATURE

Sigratufd. typec or prtted rarme ol regrstered agent and il f appicabie,

(NOTE: Roegrstered Agent signarura recnrest when rnstiting)

2L

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

O Added to Fees

10, OFFICERS AND DIRECTORS

ADDITIONS /GHANGES 10 OFFICERS AND DIRECTORS IN 10

P 11,
ImLE DP . e TLE FPres. Ol change [+ Adition
NAME PAQUETTE, PIERRE i N e £ Moood U:f LR
STREET ADDRESS | 5865 PINE RIDGE CIRCLE - STREET ADDAESS cPtT P e Aibt
CITY-57-2I VERQC BEACH FL 32967 p CAY-ST-2IP VE R 5{,#«:’/1 /‘: L 3% 767 P
FILE vD |Zrne|ete TILE TRENS - : ] change Eﬂanmon
NAE PAQUETTE, JESSICA NAME Glor i porrkbl! 2
strect aboress | 5865 PINE RIDGE CIRCLE STREET ADDRESS Bt PinERIDEE €I
av.sizp | VERO SEACH FL 32967 . Vero g Fr 3L567
THILE 5TC iZ/UeIe(e TiTLE s |/, P . i [ change Mccmcn
NAME ST-ONGE, THERESE HAME LW, i oM FPiccio™ '
STREET ADDRESS | 5865 PINE RIDGE CIRCLE STREET ADDRESS ¥ 3 Prw &R WL Cr
Gv-si-2e | VERO BEACH FL 32967 ar-si-zp WJernw LAY FL O NGET )
L 7 pelee ML Lee - Ol change [ AGition
NAE NAME AP ArA LAA/bﬂ)/r .
STREET ADDRESS STREET ADDRESS 5o s P ﬁ.;ppu’c) B
CITY-ST. 2P CITy-7- 2P Venro BuAchH Fl 3v54T7 )
e O Dekee TLE Dy £ - / Ol change  [ckiton
NAME NAME PrigvA e Lipris
STREET ADDRESS STAEET ADDRESS SE4r Frwe ) DAl CIL
Y -5i-zp ony-§T-21p Veto g& ket Fi Zv5¢ 7
TIE > N [F elete nne [ Change [ Addition
NAME N NAME
STREET ADDAESS \ STREET ADDRESS
CITY -5T-2IF CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | flurther cerlify that the information
indicated an this report or supptemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name apoears in Block 10 or Block 11 i

changad, or on an attachment wi%hke empowered.
SIGNATURE: 0%;77

,f/?m:sé

77 79Y¥ 57 °

SIGNATURE END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

vt oty Py B




