FILED
2O N ARNUAL REPORT o™ Apr 16, 2004 8:00 am

DOCUMENT # N99000004277 ecretary of State
1, Enlity Name
PINEWOOD PROFESSIONAL OFFICES CONDOMINIUM 04-16-2004 90021 017 ****61 .25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2839 PINEWOOD DRVE 289 PINEWOOD DRIVE vIavvuwuwa
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R RO
Il |
01222004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
59-3601068 Not Applicable
5. Certificate of Status Desired [ g:;-:esq Sdr:;“m‘"
6. Name and Address of Current Registered Agent o A e s m o me .

217 PINEWOOD DRIVE DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

B. The above named entity 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
, typed o printed name of registered agent and ttle # apphoabie, {NOTE: Registered Agert required L DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo
Due by May 1, 2004 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME PALMER, SHARON M

STREET ADDRESS | 4351 MAYLOR RD.
CITY-SF-2P TALLAHASSEE, FL 32308

Lk 5D
M. | ADKINS, GWENDOLYNP. oo oo . . N et i

h
L]

STREET ADDRESS { 4351 MAYLOR RD.
ciY-S1-2p TALLAHASSEE, FL 32308

TTLE TD
NAME GOULD, ELIZABETH P

STREET ADDRESS | 4351 MAYLOR RD.
-9 | TALLAMASSE, L 32308 DO NOT WRITE

:”n; lEALMER, JUANITA ANN l IN THIS SPACE

STREEF ADDRESS | 4351 MAYLOR RD.
CIFY-ST-2P TALLAHASSEE, FL 32308

TIE D

NAME PALMER, WALDO HARQLD JR.
STREET ADDRESS | 4351 MAYLOR RD.

GIFY-ST-2P TALLAHASSEE, FL 32308

TE

NAME

STHEET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
—.— of the comporation or the receiver or.irustes empowered to exscute thig report as required by Chapter.617, Florida Statutes; and that my name appears in-Block 10 or Block 11 -
changed, of on an attachment with an agdress, wilh all other liks el ered.

SIGNATURE: s o A //24@5/ E50878 %7 ¢

TYPED OR PRINTED NAME OF SIGNING Daytime Phone #




