FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N20091 03-07-2007 90009 003 ****61 25

1. Entity Name

THE PINE RIDGE VILLAS ASSOCIATICN, INC.

Principal Place of Business Mailing Address - .
CONDO MANAGEMENT ALTERNATIVE P.0. BOX 8506 - QyyJuoes
9365 W, SAMPLE RD. #203 CORAL SPRINGS, FL 33075

CORAL SPRINGS, FL 33065

Suite, Apt. #, etc. Suite, Apt. #, etc.
H 01312007 chg-NP CRZEQ3T (12/06)
City & State City & State 4, FEI Number Applied For
59-2823948 Not Applicable
2Zj Count 2i Count
R i P untry 5. Certficate of Status Desied ~ []  $08-7 9 Additnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T Name

CONDO MANAGEMENT ALTERNATIVE
GONDO-MARACMENTAETERNAHYE-

9365 W SAMPLE RD 203
CORAL SPRINGS, FL 33065

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE
Sigrature, typed of prirted name of reQistared agent and uth if applicable. (NOTE: Alegisiared Agant signatue requined when rainsialing) DATE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Dapartment of Stata
10. OFFICERS AND DIRECTCRS (kR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TiLE D & Change L3 Addilion
NAME HANNON, ROBERT NAME
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
CITY-ST-IP CORAL SPRINGS, FL 33075 CITY. ST-2IP
e VD 1 Deree me v ) Change P Addition
NAME RUDOLPH, JAN NAME NI EHAM  [CRAN
STREET ADDRESS | PO BOX 8506 STREET ADDRESS | A 2. Box Fsol
cmv-s1-2P | CORAL SPRINGS, FL 33075 oesizr | oAl SPRIVGS, FL 33075
TITLE SD ™ Delete e <4 Ochange B Addition
NAME- ~—[-KRAMAN-CLARA- _—- — - NAME - 'p}f[,ﬁ/y?\i—ﬁﬂ'&m* - - -
STREET ADDRESS | PO, BOX 8506 STREETADDRESS | A2 . iFox Fepd
omv-sT-ZF | GORAL SPRINGS, FL 33075 C-SLWP | CaRal SAR IS, FL 330775
TLE L B Delete TLE T Ol chenge (3 Addition
NAME ATKINS, FREDERICK NAME BRANKAGAN), Tihiy
SIREET ADORESS | PO BOX 8506 StREETADDRESS | Ao, Fox Fsod
cmy-s-2P | CORAL SPRINGS, FL 33075 en-sT-P | CoRAL SSRGS FL 33075
MLE D ] Delete THLE Ph & Change [ Addition
NAME MEARS, JAMES NAME
STREET ADORESS | PO BOX 8506 STREET ADDRESS
CiTY-S1-2P CORAL SPRINGS, FL. 33075 CTY-ST-21P
e [J Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm2nt with an address, with afl other like empowered.

SIGNATURE: c Uy \%% 3-4- 07 V5¢-752"% 29¢

al}zﬁu‘rune AND TYPEC OR F{l’?ﬁb NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




