FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/43821

1. Corporation Name

PINE RIDGE ASSOCIATES A REAL ESTATE FINANCIAL SE
RVICES GROUP, INC.

Mailing Address

1400 MISTY PINES CIR #203
NAPLES FL 34105

Principal Place of Business

1400 MISTY PINES CIR. #208
NAPLES FL 34105

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90104 021 ***150.00

AR LA RRRARARANA

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualfed
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21] 26 650342303 Not Applicable
Suite, Apt. 4, etc. Suite, Apt # elc . iti
F g 5. Certfcate of Status Desired ] $8 75 Ad(:!\llonaf
E] l;l Fee Required
City & Slute ! Gily & State §. Fleclien Campaign FInancing O $5.00 May Be
_2—3] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;-l [E;I 5] 'm Personal Property Tax. [Z]Yes ONo
9. Name and Address of Current Registered Agent \ 10. Name and Address of New Registered Agent
81] Name
MASON. CHARLES H. e RSTTe S B N e At
treet 5 - Box Number 1s Not Acceplable
1400 MISTY PINES CIR. #203 ress °
NAPLES FL 34105 ‘83
L
City Zip Code

\84

FL ™

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of. Section 607.0505, Flonda Statutes.

SIGNATURE

Signalure, typed or prnted name of registersd agent and bl © apphcable (NGTE Rmpsiered Agert signature requeed afien remstatireg| AR
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TITLE [JChange  []] Additon
NAME MASON, CHARLES H 17 NAME
streetaporess, 1400 MISTY PINES CIR. #203 13 STREET ADDRESS
CITY-5T. 2P NAPLES FL 34105 L LQITY.ST-2P
TITLE SD [0 DELETE 21 THLE [JChange  []Addtion
NAME HARRINGTON, N. DIANE 22 NAME
srreetaooress| 1400 MISTY PINES CIR. #203 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 34105 2 40TV -§T-2P ) o o _
TITLE CJDELETE 5 TLE . [[]Change  [Z] Addition
NAME 12 NAME
STREET ADDRESS 13 STREET ACORESS
CITY-8T-ZP 34 CTY-ST-ZF
TILE {ZY DELETE 41TITLE [JChange [ Aaditon
NAME 4 INAME
STREET ADDRESS 47 STREET ADDRESS
CITY-8T-7IP 44 CITY-8T-21P
TTLE ] DELETE 5 TITLE [JChange  [_}Addibon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2PP 54 CITY.ST-ZP
TITLE [J CELETE B1TILE [JChange ] Aaditicn
NAME B2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2P §1CHTY.ST- 2P ]

14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated 1n Section 119 07({3)(i}, Florda Statutes. | further certify that the informaton
indicated on this annuat report or supplemental annual report 18 true and accurale and that my signature shall have the same legal elfect as If made under oath: that | am an
officer or director of the carpoaration fz’ne receiver of rustee empowerad 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or orf hp attachment wi;h/an adgress, wih all other ike empowerad.

’IM / /((’)ZV¥/

/7//&0 {/t /5, 12799

Gdi-71-uq 5s

LAV H

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhyplene Phoe A



