2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N25894

1. Entity Name

PINE RIDGE ESTATES HOMEOWNERS ASSOCIATION, ~
INC.

FHLED

20080CT 30 PH i: Ik

Principal Place of Business Mailing Address 'SECthTﬂRY UF STAT[
GrO-GEENDA-SROC M 7405 N. SOCRUM LOOP RD #62 TALLAHASSEE, FLORIDA
Lm- g LAKELA

PeRENEAR-3900

R

LM

2. Principal Place of Business - No P.O. Box #L @RI 3. Mailing

7405 M. Socfiemflo| 7425 N . Socfum Loé‘Pﬂ

o ”"‘Hl’ |‘| Hm |”
P

Address

Sufte, Apt. #, elc. Suite, Apt. #, etc.

2nd MCORE CR2E(037 (4/08)

City & State City &

State 4. FEI Nurnbar Applied For

LAKECAND f1. 33809 [AxsEANG FL 33307 50-2883364 Not Applicatis

BRISTOL, MARY
7405 N SOCRUM LOOP RD LOT 78
LAKELAND FL 33809

F4 7 Countr Zi Cour . it
P Y e v 5. Certificate of Staws Desired | $8.75 Aaditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement tor the purpose
tha abligations of registered agent.

of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE /\/O/‘EMA— N %Efzson/ %W%: (o0-2Zvof

Slgnaiure, iyped of oreved name ol regisierad agent aad tile [ appicate. NOTE: Reqg:stered Agon! signature reowred when ranslagng) DA

STREET ADDRESS | 7405 N SCORUM LOOP 78
Cry-sT-4p LAKELAND FL 33808

1 FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check payable to

! Due By September 3, 2008 Trust Fund Contribution. o Added to Fees : Florida Department of State

)

L0, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

" Time PD 1 Detete TITLE {] Change  [] Acdtion
NAME PETERSON, NORMAN MAME _

| SIREET ADDRESS | 7405 N. SOCRUM LOOP LOT 20 STREET ADDRESS <01 26683822

,omv-stzp [LAKELAND FL 33809 CIY-ST-2P 13/07/03--01003--D05 ##£1.2
TIILE DT J elete TILE [T change [ Addion
NAME BRISTOL, MARY

NAME
STREET ADDRESS /{: y
-5T-2P
CITY-ST- 21 P L

NAME p e
STREET ADDRESS | OB SCTRERLOORECIRT>

me_|vD o . £ N T J— Lrfrange [ A Andition

NAME /947 }Zc:,él/é‘f[

STREET ADOFESS | 72> & . Sschum L.aoF

CITY-ST-2P AR St09 CITY-ST-2IP AL A A/D £ 3 350 g

TITLE sD ] Delete TILE - [OJchange  [J Addition
NAME GLENN, CHRIS NAME

STREET AODRESS (7405 N. SOCRUM LOQP LOT 101 STREET ADDRESS

CIy-ST-2IP LAKELAND FL 33809 CITY-ST-21P

TMLE [ peets THLE [Ochange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HILE [ Delete TITLE [ Change  J Addition
NAME NAME

STREET AGDRESS SIREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

indicated on this repon or supplemental report is true and ace
of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachment with an address, with alyothep ki

QICNATIIRE- Doy - et 2

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

urate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
cule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered. /)77 _ - ,27 .5
Y ks Qe A, r7=4/~
p 1D AT .




