FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

200 we.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 764268

1. Corporation Name

« INC.

PENSACOLA-WESTWOOD HOMES DEVELOPMENT CORPORATION

Principal Place of Business

AREA HONSING COMMISSION

Mailing Address
AREA HONSING COMMISSION

FILED

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90094 038 ****6]1.25

NIV ERR RO

PO BOX 18370 P O BOX 18370
PENSACOLA FL 32523 PENSACOLA FL 32523
us us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
121] 2] 07/30/1982
Suite, Apt. #, etc. : A Suite, Apt. #, etc.: -——-— -4. FE{ Number Applied For
22] 27] 59-6001285 Not Applicable
City & State City & Stat iti
e Y © 5. Certifcats of Status Desired [ $8.75 Additional
E\ ;;] Fee Required
Zip Country Zip Country . Elaction Campaign Financing - $5.00 May Be
_2:| El ;l Eia Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent

ROGERS, JOSEPH M.
1920 WEST GARDEN STREET
PENSACOLA FL 32501

81} Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| City

: B-S Zip Code
FL ]

717 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ths al

affice or registered agent, or both, in the State of Florida. Such change was authorized by the carpora

bove-named corp

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

oration submils this statement for the purpose of changing its registered
tion's board of diractors. | heraby accept the appointment as registared

Signaturs, typed or printed nams of registared agent and Lita If applicable.

(NOTE: Registered Agartt signatura required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE SDT [ DELETE 1.1TME [JChange [ Addition
NAME ROGERS, JOSEPH M 12 NAME

streevaporess| 3370 ARIZONA DRIVE 13 STREETADDRESS

CITY-ST-2P PENSACOLA, FL 00000 14 CITY-5T-ZIP

TITLE D [] DELETE 24 TME [OcChange [ Addition
NAME TOMBLIN, JUANITA 22NAME

streer aooress| 3890 TOM LANE DRIVE o 23 STREET ADDRESS L

CITY-ST-2IP PENSACOLA, FL 00000 2.4 CITY-ST-2P

THTLE VPD ) [ DELETE 3ATILE [JChange  [J Addition
NAME JUNIOR, WILLIE 32 NAME

smreeTanoress| 1920 WEST GARDEN STREET 33 STREET ADDRESS

oITY-§T-2P PENSACOLA, FL 32596 34.CITY.ST- 2P

e . (1 DELETE 4.17ME [lcChange  [J Addition
NAME 4. 2NAVE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-21P

TITLE [ DELETE 51TITLE [OChange  [] Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME [ DELETE 6ATMLE [IChange [ Addition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥(i), Florida Statutes. | further certify that the information
indicated on this annuat report or sypplemental annual repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporationjor the receiver or trustes epapowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed, of on an attachment with an #dd

SIGNATURE:

DIRECTOR

ass, with all other like empowered.

l

0078378 —

——CR2E037 {11/98)



