LIFTE Y

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # N41994 Secretary of State
1. Entity Name
02-06-2006 90083 006 ****61 .25
PINE RIDGE VILLAS CONDOMINIUM CWNERS
ASSOCIATICON, INC.
Principal Place of Business Mailing Address
5000 MATANZAS DRIVE 3107 MONZA DR
SEBRING FL 33872 SEBRING FL 33872
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, eic. 151 MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied Far
59-3049813 Not Applicable
Zp Sountry Zip Country 5. Ceriticate of Staius Desired d $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
ELMORE, B.R Street Address (P.O. Box Number is Not Acceptable)
3107 MONZA DR
SEBRING FL 33872
-
S Cit Zip Code
N g y FL p
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or Doth. in the State of Florida. | am familiar with, and accept
the obligétions of registered agent. o
SIGNATURE' . 1
Slgnalute‘ typerd or prnted narme of mgiglale'ﬁ agen ang nile f apprcable [NOTE: Rggisted el Agent SgNalure r$que e wharn rensiating) DATE
9. Election Campaign Financing $5.00 May Be MaléECheckPéyableto \
Trust Fund Contribution Added 1o Fees Florida‘Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE#S AND DIRECTbHS IN 10
THLE PD [ pelete TITLE (M Thange [ Addiion
NAME SHERRATT, WILLIAM NAME
STREET ADDRESS | 2036 PGUST STREET AUDRESS | @G0 RERLer /\’A
orv-si-2¢ |OAKVILLE ONTARIO, CANADA I6h- 313 US| TepauseE (WAL CAvAe A JmD
7 ™
THLE vD {7 Delete TITLE A Thange [ Adition
Aihde E, FRANK NAME
STAEET ADDAESS {6004 NMATANZAD DR STREET ADDRESS | bOUY ML TRveAS OR
CITY-ST-7IF SEBRING FL. 33872 CIY-37-2P
me . __ 18 _.___ [ Detete WE e ____ Thge  [Fagtion
e Fox, one e Wb Ok, Elti)
STREET ADDRESS |S012 MATFANZASTIH STREET ADDRESS | & 024D HITAVEAS P
CITY-ST-21P SEBRING-F-33079 CITy-37-2IP
M(,,. Bt 33F7C
THLE O petete THLE [} Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7P CITY-ST-2IP
TILE (1 Delete TITLE {7 Change [T Addilion
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [Jchange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-sT-2Ip CITY-ST-ZP
12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as it made under cath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block t1
if changed, or on an atlacnmeyw an address, with gl other like empowered.
SIGNATURE: A5 AT~ A




