2064 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 09, 2004 8:00 am

DOCUMENT # N23283 Secretary Of State
1. Enlity Name
_09- ek e

PINE RIDGE AT DELRAY BEACH HOMEOWNERS 02-09-2004 90048 037 777761 23
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
13751 ONEIDA DRIVE 13751 ONEIDA DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
T s LT

Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E037 (1 1}05)

City & State City & State 4. FEI Number Apglied For

65-0015645 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gesq“z?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SIEGEL, ARTHUR - Crokyg ~4n Pt —
4 Streel Address (P.C. Box Number is Not Acceptgble}
7600 MANSFIELD HOLLOW RD S B0 S BRI | g A
DELRAY BEACH FL 33446 reTe
City Zip Code
Vet il LRl FL | 35k

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

the obligations % registered agent. X - / /
SIGNATURE i w 2 / &
/ DATE

Slgnature, typed or primed name of 7egistered agem And tile i apphghble. \ (NGTE: Registered Agent signaiure raguirad wher: reinsiating)

9. Election Camgaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THTLE PL A Detete TINE FRES (e T @Thange  [J Addition
N SIEGEL, ARTHUR NAYE GLOSA k81 L 7é
sTReT AnoRess | 76 MANSFIELD HOLLOW RD STREET ADDRESS 74#’ ﬂﬁw'F A-/A& //IM}{/ iﬂ” .
.T- DELRAY BEACH FL 33446 .81 i ) ;
CATY-ST-21P ) s | NEL 28 Y SELEY JELR, L jJ Wé
e e [ Delete e VICE FRES) CEAT. FlTrenge [ Addiion
NAE JANSON, ROBERT e ot H
street anpress | 7628 MANSFIELD HOLLOW RD STREET ADDRESS | 7 ‘
Gmvsir | DELRAY BEACH FL 33446 N stz % _
TINE D 7 Delete | e O change 3 Addition
wme T |GOLBERG, KENNETH™ = & 7 o NAME T T T T - T o o
sTREET 40DAESS | 7677 MANSFIELD HOLLOW STREET ADDRESS
arSi3e |DELRAY BEACH L 33446 oIry-sT-2P
“TE SD O Delete Tme ClChange [ Adddion
- LORENZ, MARY B '
stageT annaess | 13891 ONEIDA DRIVE STHEET ADDRESS
amv.srzp  |DELRAY BEACH FL 33448 ' a1z
TLE 3 ] Delete TITLE [] Change  [] Addition
NAME NAME :
STREET ADDRESS | ° STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE [T Delete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicaled on this reporl or supplgMental report is true and accurate and that my signature shall have the same legat effect as if made under ocath; that | am an officer or director
of the corporation o the receivey or trustee empowered,to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenthith an addresswith ajfolher like empowered.

SIGNATURE:




