2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2008 8:00 am

DOCUMENT # N23282 Secretary of State
1. Eniity Name - e 08-08-2008 90016 014 ****g].25
1 PINE RIDGE AT DELRAY BEACH MASTER
ASSOCIATION, INC.
Principal Place of Business Mailing Address
13751 ONEIDA DR 13751 ONEIDA DR
- DELRAY BCH FL 33448 ' DELRAY BCH FL 33446
- - TR RREERTE
2. Principal Place ot Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 2nd MOORE CR2EQ037 (4/08)
City & State City & State 4. FEI Number Applied For
65-0018852 Not Applicable
op ' Couniry Zp Country 5. Certificate of Staws Desired O gi';?ql’:\;:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WELCH, ROBERT Edwin_Gobogscerd, | Pres
' Street Address (P.Q. Box Number is Not Acceptable’ 0
7881 MANSFIELD HOLLOW ROAD L LT € BT Y ot oco Rodd
DELRAY BEACH FL 33446 o
%t FL Zip Code
ELeAY P ey gy,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 bath, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

smwmuae&(_@:u_ %&M -}DKES A’WC} ¥, rool

Signalure, lypes o nanterdt name of regesiered anent and tlie «f apphcable, {NOTE. Req:slered Agenl signature required wien reinsiatingy A
ST T — e - -
FILE NOW: FEE IS $61,25 - | 9. Election Campaign Financing $5.00 May Be - Make Chéck Payable to
Due By September 3, 2008 ~~ Trust Fund Conlribiution. Added to Fees " Florida Department of State

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

Tme D ¥ Delete TILE (e TAtune L/\Pl LEcTo @ XThange [ Addiion
NAVE LORENZ, PETER NAME HARRY [ AFcen

SIREET AUDRESS | 13891 OMEIDA DRIVE STEETADORESS | T folof WAAHSF1ELD ["\LOJ.L.Ou_'D Road
cry-si-2p [DELRAY BEACH FL 33446 ovsize | “peekAyY LeAcl  Fi >3Y¥FL,

TI1LE D melete TLE -3 cT ol — Jice PQES ] Change Addition
NAME LAMPEL, MILTON NAME S’ﬁq&f L EINER, 0 A
STREET ADDRESS | 7949 MANSFIELD HOLLOW STAEET A00RESS | 7G5 3 VU NS FIELD "‘wa‘-" 4>

cv-s-2p |DELRAY BEACH FL 33446 oStk | DEedAY Pedct Feo 33w(
e~ D - T Cigetee "0 i - - - - = "] Change T Addirion
NAE ZITEUS, LYNN NAME

STREET ADDRESS 13791 OMEIDA DRIVE, D-3 - STREET ADDRESS

CErY. ST-ZIP DELRAY BEACH FL 33445 CiTy-s3-21P

TITLE D R Detete TINLE PikECcT Ol [7] Change Mrmmcm
HAME KAMINS, JiM NAME Anunerre BorensTE n

STREET ADDRESS | 15830 ONEIDA DRIVE SREET4ORESS | (B & T2 One by DR L~

omY-sT-2P  |DELRAY BCH FL 33446 cY-51-7F Deckg Deey Fe 3344 L

TILE PD mmgm e I ReUT R, O Change  [Reaaition
NAME BRUSS, SYLVIA NAME Swsi K& AWMER

STREET ABBRESS | 13830 ONEIDA DR B1 STREET ADDRESS 13670 ONETDA »e - E =)

orv-si-zp  |DELRAY BEACH FL 33446 eiry-S1-28 Derdy Depcd Fr  33¥4e

e vD I Delete TLE PiIREECTOR [ Change  AXI Rddition
NAME SICKLES, STAN NAME RAYMOND Ccm GLETON

STREET ADDRESS | 7873 MANSFIELD HOLLOW RD SIREET ADDRESS | T3 9 VM A M S I EeD Heocreow?

orr-si-zp  [DELRAY BEACH FL 32446 CITY-S1-21 DEelny 6 ER<cH Fo >39 yL

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 trustee empawered 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 attachmagnt with an agdres {h all other tike empowered.
.
SIGNATURE: ﬁ@g&Mﬁiﬂg—




