v

~ 2007 NOT

- ANNUAL REPORT

-FOR-PROFIT CORPORATION

FILED
Mar 30, 2007 8:00 am

DOCUMENT # N05000012123

1. Entity Name

PINE RIDGE TOWNHOME OWNERS ASSOCIATION, INC.

Secretary of State

03-30-2007 90127 002 ****61.25

Principal Place of Business
6620 SOUTHPOINT DR SOUTH STE 400
JACKSONVILLE, FL 32216

Mailing Address

6620 SOUTHPOINT BR SOUTH STE 400
JACKSONVILLE, FL 32216

HODHBALY

2, Principal Place of Business - No P.O, Box # 3. Mailing Address

e AL D

Suite, Apl. #, efe. Suite, Apt. #, elc. 03222007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FElI Number Applied For
86-1162943 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

RILEY, JAMES F
6620 SOUTHPOINT DR SOUTH STE 400
JACKSONVILLE, FL 32216

e S eperan I revrct Seru‘:ces

Street Address (P.Q. Box Number is Not Acceptable)

415 (West Town Pl&de Sle /0p

Yot Buaustine

FL

Zip Cod
A AOG2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agEr'wt, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

LIl Mton g capt Lo Foe Kidos Townhone

Slignature, typad or priniad nama of regtstered agen| and litle it applncaa

ﬂOTE Registered Agant signature vequi@ when reinstating)

sfaz

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fung Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE D %’ Delete TILE Pr ek [ Change ‘ﬁ\Auui:ion
NANE MCCRANE, LINDSEY HAME Dpenshow, o, Packiues Suhe aio0
STREET ADDRESS | 6620 SOUTHPOINT DR SOUTH STE 400 STREET ADDRESS | { R “? WO 6"‘?"‘ “

omv-sT-zP | JACKSONVILLE, FL 32216 . aITy-57- 2P Cacikksonuille, Fi. 32a08¢-Y467

e D B /Ejéele!e e DV " (3 Charge Wdiliun
RAME TRICK, CATHY NAME + nton ee, .

SIREET ADORESS | 6620 SOUTHPOINT DR SOUTH STE 400 srerroess | 1oy o Gean oy Farkuey Luide 2400
om-sT-ZP | JACKSONVILLE, FL 32216 CITY - ST-21P Racksenuw lle | i »>>s F- Y467
TiLE D XDQME TLE DsT [ Change E\Addmon
NAME POLSENQ, GINA NAME “Tawlor, Jason ,Da.-l.’wﬂ-; St DY o
STREET ADDAESS | 6620 SOUTHPOINT DR SCUTH STE 400 STREET ADDRESS 12700 Green “f

CITY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2IP —Sacksenv,ile , ¥Fi1 22285 447

TITLE O oelete TITLE {1 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-2P

TITLE [ Delete TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CTY-ST-2P GiTy-ST-2IP

TILE O Delete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

12. ! hereby certify that the intormation supplied with this iiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemantal repon is true an
of the corporation or the rec
changed, or on an attach

SIGNATURE:

1 with an a with all other like empowered.

jler  (9o4)3B2525e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale " Daylme Phone #




