FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N23282 04-02-2007 90070 010 ****6] 25
1. Entity Name
PINE RIDGE AT DELRAY BEACH MASTER
ASSOCIATION, INC.
Principal Place of Business Mailing Address ~UUUg U b' ?
13751 ONEIDA DR 13751 ONEIDA DR
DELRAY BCH, FL 33446 US DELRAY BCH, FI. 33446 US
T T[T AR RN ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007  Cchg-NP CR2E037 (12/06)
City & Siate City & State 4, FEI Number Applied For
65-0018852 Not Applicable
“p Country ap Country 8. Certificate of Status Desired 0 Eg;sq:::dm'
6. Name and Address of Current Registarod Agent 7. Name and Address of Noew Registered Agent
N;
RILLERO, RALPH T WELCH, ROBERT
7849 MANSFIELD HOLLOW RD. Street Address (P.O. Box Num er |s N plable)
DELRAY BEACH, FL 33446 TEB "M LF HowLow RD.

™ PELRAY BEACH FL [ $53%¢

8. The above named entity submits this siaterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

S.GNATUHE‘QMQH J@ﬂ Kozee? ¥ u)elcit /21 /o7

Wummdrﬂmmﬁmwxmﬂm (NOTE: Ragitierad AQent Signature retuad when ransiabng)

Filing Feo Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE T 7 Detate TME ) [ctange [ Addition
NAME LORENZ, PETER NAME
STREET ADDRESS | 13891 OMEIDA DRIVE STREET ADDRESS
CITY-ST-ZP DELRAY BEACH, FI. 33448 CITY-ST-2IP
TME b O oelete TITLE [JChange [ Addition
NAME LAMPEL, MILTON NAME
STREET ADDRESS | 7949 MANSFIELD HOLLOW STREET ADDRESS
Cy-5T-2F DELRAY BEACH, FL 33446 GIFY-8T-2P
TLE D 7 Delete ¥ME (O change [ Addition
NAME ZITEUS, LYNN NAME
STREET ADDRESS { 13791 OMEIDA DRIVE, D-3 STREET ADDRESS
cimy-S7-2p DELRAY BEACH, FL. 33448 CITy-5T-2F
TME D 0 Detete TILE p [Change 158 Addiion
HAME PECKINS, MARCIA NAME KAMING M
STREET ADDRESS | 13851 OMEIDA DR, E-2 sreeraooness (19830 oNEIDA DRIVE
GITY-ST-2F DELRAY BCH, FL 33446 or-st-2P | DELRAY REACH, FL T3H 6
e PD 17 Detete me ' ’ [ Chamge (] Addion
NAME BRUSS, SYLVIA NAME
STREET ADDRESS | 13830 ONEIDA DR B1 STREET ADDRESS
Cry-5T-2F DELRAY BEACH, FL 33446 CITY-ST- 7P
HILE vD (X Delete TLE vD O Crange [ Addition
HAME WEINER, SAUL NAME SICKLES, STAN
STREET ADORESS | 7952 MANSFIELD HOLLOW RD seerciess |7 813 MAMSFIELD RoLow BD .
crv-si-2F | DELRAY BEACH, FL 33446 arv-st-2r | DELREY BENCH, FL 33WYe

12. | herehy certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report o 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 corperation or th efver or trust mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an af mept wityan adgfess, with all other like empowered.
SIGNATURE: M Pefee A Lotenz 03(21/07 /5'6) 637-8858

MWWWMPN@WEWWWMM“RECM ¥ Dae ~“Dayume Phone #




