FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 22. 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N98000000541

1. Entity Name
PINERIDGE FARMS PROPERTY OWNERS'
ASSOCIATICN, INC.

Secret,ary of State

03-22-2004 90022 022 ****g] 25

Principal Place of Business Mailing Address
412 NE 16TH AVE 412 NE 16TH AVE Jyy
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 “U1cd
s g s 0 Rt
PO Ber L4039 OV Poy 041029
Suite, Apt. #, etc. Suna Apt. #, etc. 01222004 Chg-NP CR2EQ37 (10/03)
ity & State ity & State 4. FE! Number Agpplied For
TALZA “ “5 'Fl A1 \ H ‘ 5, rl 59-3496828 Not Applicable
Zlp J Colintry j w {0 “J CO&“% A 5. Certificate of Status Desired O ?i:?qt‘:ﬁém”af
6. Name and Address of Current Registered Agent ! 7. Name and Address of Now Heglstared Agent
- Name Q
Strest Address (P Q. Bﬁj Numb Not Acceptable) p 4_
City Zip Code
( noma ' adeicas Oeve\y (41| FL | 388, ¢

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

Phes F-17-0:f

SIGNATURE

Sigrature, typed or printed name of registered agent and titke if apy (NGTE: Registered Agenl signatye required when reinstating) DATE

Filing Fee is 561.25 9. Election Campaign Financing $5_00 May Be Make check payshle to

Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete e HARL S D fARYEL P;’ ¢S, (X Change [ Addition
NAME DAVIES, LISA RAME

' 2 (=4
STREET ADDRESS | 412 NE 16TH AVE STREET ADDRESS 7 skl H Crossea r PR
cTv-stze | GAINESVILLE, FL 32601 CTY-ST-2P Beu ity FL-34965
TIMLE vD 7 ool I e <olnn N LES N Pres, Y Ctange [ Addition
NAME JENKS, ANN NAME
' nE( BluFr Path
STREEF ADDRESS | 412 NE 16 TH AVE STREET ADDRESS 7 (0%”0 S'c Y['" (
orv-st-2r | GAINESVILLE, FL 32601 oy-s1-28 Bsv L:EI)/ H-i s I°L 34965
TmE STD ] oetete TME d Treq NChange O] Addiion
ch

NAME MCDONALD, JANET L NAME Ko Bl Cle Y, See. S
STREET ADDIESS | 412 NE 16TH AVE YRS 6683 W.Sewtinel PLAFF Path
cm-st.z¢ - | GAINESVILLE, FL 32601 CITY-ST-2P Peuvenly Hius FL 234465
TITLE L} Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2%
TITLE £ Delete TmE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST- 2P
TALE ] Detete TLE ElcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-§T-79

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowered fo 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 attachmeptwth ah address, with ali other likgaqpowered.

SIGNATURE:




—Dve =14 Yo0doce 14
SH00/9.9

To receive a form by mail:

* Detach this postcard.
-+ Enter-change of address, if applicable.
* Affix postage on reverse side and mail.
* Allow 7-10 business days to receive form.

Change of Address
N98DO0B0OS4 S
PINERIDGE FARMS PROPERTY OWNERS' ASSOGIATION, /ﬂ 0. 60 L O¥4/029

zgmszsmnue _@@JPY/Y l-{f”Sl'f{/.—-

- GAINESVILLE FL 32801-3758

¢ty

LT

CRZE095 10/03 |




