2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90395 038 ****5] 25

DOCUMENT # N99000004277

1. Entity Name

PINEWOOD PROFESSIONAL OFFICES CONDOMINIUM ASSOCI
ATION, INC.

Principal Place of Business

4351 MAYLOR RD.
TALLAHASSEE FL 32306

Mailing Address

4351 MAYLOR RD.
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

TN

i

Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete

City & Slate City & State 4. FEI Number Applied For
59-3601068 Not Agplicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 P_«ddnional
Fee Required
e » :6.-Name and Address of Current Reglistered Agent . - ~. ] --< .o = . =.7.-.Name and Address of New Reglistered Agent- _ .. _ - _
Name
LAMB, MARION D Iit Street Address (P.O. Box Number is Not Acceptable)
217 PINEWOOD DRIVE
TALLAHASSEE FL 32303 : .
= City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

iz

SIGNATURE

Signature, typed or prinied narma of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE

Make Check Payable to

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 $5.00 May Be

Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ celete TITLE [ Change [ Addition
Navi PALMER, SHARON M NAVE
STREET ADDRESS (4351 MAYLOR RD. STREET ADDRESS
CITY-ST-21P TA‘.I.AHASSFE FL m CITY-ST-2IF
TITLE SD O Detete TITLE [JChange [ Addition
NAME ADKINS, GWENDOLYN P NAME
STREET ADDRESS (4351 MAYLOR RD. STREET ADDRESS
CHTY-8T-ZIP TAU.AHAM CITY-5T-ZIP o
me 1D T O pelete TITLE o ) [JChange  [J Addition
NAME GOULD, ELIZABETH P NAME
STREET ACDRESS |4351 MAYLOR RD. STREET ADDRESS
CITY-ST-2IP ALLAHASS£E FL 32308 CITY-ST-ZIP
TITLE D O Delete TITLE ] Change [ Addition
NAME PALMER, JUANITA ANN HAME
STREET ADDRESS [4351 MAYLOR RD. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FI 32308 CITY-ST-21P
TILE D [ Delete TITLE [ Changs [ Addilion
NAME PALMER, WALDO HAROLD JR. NAME
STREET ADDRESS 14351 MAYLOR RD. STREET ADDRESS
CITY-5T-21P TALLAHASSEE FLM CITY-4T1-ZiP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trustee empowersd to execute this feport as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an atiachipe o Fiyalificr iike empdwercy y 8/D2— gﬂ 93346 ?7
SIGNATURE: T —

SIGNAMHFAND TVDRED NH PRINTED MAME OV SNINC AESCER NBE RNREEATAD Mata

CR2EQ37 (9/01)



