2907 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT #N03000003402

1. Entity Name

PINE RIPGE VILLAS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-19-2007 90092 040 ****5] .25

Principal Place of Busingss
12273 US. HWY 98

208

DESTIN, FL 32550

Mailing Address
12273 U.S. HWY 98
208

DESTIN, FL 32550

60025085

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A G A A

Suile, Apt. 4, elc.

Suite. Apt. # elc.

01082007  chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-1185079 Not Applicable
Z urs Zi ountr .
LA B P Country 5. Certficate of Status Desired  [] $B+73 Additional
Fee Reyuired: -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

SCOTT, WALTER D
12273 U.5. HWY 98
STE 208

DESTIN, FL 32550

" e St

| SippapePg s “SE“SH%%?&“@@,.M 208

City

Deshn

FL | Z5%<D

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligalions ol registereg agent.

e SAWS T,

L2

Bl

Signature, vpﬁx Dlﬁd narng of registared agent B tWle it aoolu:abla

(NOTE: Regisiered Agan( signalure required M‘Lﬂ reinstating) DATE

4

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE P O velete TITLE [ change  [J Addition
NAME MCCALLISTER, CHRISTINA NAME

STREET ADDRESS | 5373 PINE RIDGE LM STREET ADORESS

CITY-57-2p DESTIN, FL 32550 CITY-ST-2IP

TIME vD O Delete TILE [ change ] Addition
NAME BURTON, H CLAY NAME

STREET ANDRESS | 1700 MANHASSET PLACE _ STREET ADDRESS

TV STOR DUNW/CODY, GA 30338 CITY-ST- 2P

TITLE ST (7 elete TITLE ] Change (] Addition
NAME LOCNEY, LARRY HAME

STREET ADDAESS | 129 COUNTRY CLUB DR WEST STREET ADDAESS

CITY-S7-2IP DESTIN, FL. 32541 CIFY-ST-2IP

TILE O petete TME [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-S1-7I CITY-57-21

THLE O elete TITLE [Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CHY-ST-2P

TILE [J pelete TILE Ol change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CAY-ST.2IP

12 I herely certiy IMal the lormaton supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or Girector
ol the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an anaw adAress, wilh alt other like empowered.
SIGNATURE: 0~

3 //>/p7 FEDA4S-536S

SIGNATURBFAND TYPED OR PRIVE'D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone %




