FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
PINE RIDGE VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
12273 U.S. HWY 98 12273 US. HWY 98 R P TR
208 208 Cod
DESTIN, FL 32550 DESTIN, FL 32550
S—— S— NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2E037 (114/05)
City & State City & Statg 4. FEl Number Applied For
65-118507¢ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8‘75 Additional
ea Required
- 6. Hame and Addross of Current Registered Agent’ : 7. Namo and Address of New Registered Agent” - — 7~
Name
SCOTT, WALTER D
12273 U.S. HWY 98 Street Address (P.C. Box Number is Not Acceptable)
STE 208 ¥
DESTIN, FL 32550 .
o 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

Sigrature. typed of printed name of regisiersd agen! and iite it applicable. [NGTE: Regisiered Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Cam_paign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 ) " Trust Fund Contribution, O Added 1o Faes Flosida Department of State

ay X )

10. - . OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD - TN ?Qeiele T P . . {J Crange ﬂiAddmon
NAME SHEILDS, BRUCE v Lhr«'s&sm WMl isker
STREET ADDRESS | 11112 FLAGLER RIDGE RD smerrsoovess [ 5373 Pone Ridge Lone
oTY-ST-2¢ | KNOXVILLE, TN 37932 o522 | Yooh . . 32550
TLE vD I petete TITLE <7 ' [ Change \gﬂwllion
NAME BURTON, H CLAY NAME L"”‘&L"W‘t
STREET ADDRESS | 1700 MANHASSET PLACE STREET ADDRESS | |29} un'\f\{ b DM W
cry-sT-2¢ | DUNWOODY, GA 30338 / CITY-51-2IP Dﬂﬁ’\‘v\ T 27544
me D /E\Delete C Rme_ ) . [ Change (1 Add tion
NAME MCCOOK, IAN NAME
STREET ADDRESS | 9300 HWY 98 W STREET ADDRESS
CIny-§T-21P DESTIN, FL 32541 CITY-ST-2IP
THTLE O oelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY«ST-2IP CITY-ST-2IP
TITLE 3 belete TITLE [ Change [ Addition
NAME - e i B3 ’
STREET ADDRESS | _ . . _ .| s AoDRESS
CiTY-51-7P GIV-5T-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attacpment with an address, with all other like empowered.
SIGNATURE: N 477741/7/’ Lpany N Loy  3-/yof gspiry s356]

BIGNATURE AND TYPED OR PRINTED NAME OF S}?‘hmo OFFICER OR DIRECTAR Dala Daytime Phone #

v



