FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N41994 01-16-2007 90205 031 ****6] 25
1. Entity Name
PINE RIDGE VILLAS CONDOMINIUM OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6000 MATANZAS DRIVE 3107 MONZA DR
SEBRING, FL 33872 US SEBRING, FL 33872 US G 0 0 D 0 99 4
o e IR ATNIRAT IRt

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-NP CR2E037 (12/06)

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

. 59-3049813 Not Applicable
“p Country Zp Gountry 5. Certificate of Status Desired O ?i;esq:hf:b"al
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
ELMORE, B.R.
3107 MONZA DR Street Address {P.O. Box Number is Not Acceptable}
SEBRING, FL 33872
ra
T . City FL | Zip Code

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

SIGNATURE ___ " % " ¥
Sigratuta. Typed o printed namae of regrsiened agent and tite i appécable, (NOTE: Registerad Apent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Addett lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TLE PD [ Detete TME [ Change [T Addition
NAME SHERRATT, WILLIAM NAME
STREET ADDRESS | 1090 RD STRAEET ADDRESS
CITY-ST-2P TURRANCE OWTACIO, CA ADC3 CITY-ST-21P
TITLE vD 3 Delete TINLE I Crange [ Addilion
NAME WOLFE, FRANK NAME
STREET ADDRESS | 6004 MATHEWS DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-ST-2IP
L sD 7 Deete T ¥ change  [1 Addition
NAME BUEBBER ELEEN NAME ) e8GR, EU &
STREET ADDRESS | 6020 MATHEWS DR STREET ADDRESS !
CITY-ST-ZIP SEBRING, FL 33872 CITY-ST-2IP
TILE T Derete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P l oY -S1- 19
TMLE [ pelste I TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TITLE 1 telete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CifY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 ihe receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 of Block 11 if

changed, or on an a%d%'iwe'ed_
SIGNATURE: i 9-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phong #




