FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02557 09-08-2004 90207 007 ****70.00
1. Entity Name

THE WOODLANDS CONDOMINIUM ASSOCIATION OF
PENSACOLA, INC.

Principal Place of Business Mailing Address
9560 SUNNEHANNA BLYD. UNIT#B103 9560 SUNNEHANNA BLVD.
PENSACOLA, FL 32514 8103

PENSACOLA, FL 32514 US

Suite, Apt. #, etc. Suite, Apt. #, elc.

uite, ApL #, elc Hlle: ARt 7, el 05142004  Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEl Number Applied For

59-2494170 Not Applicable

Zi Count Zi Count iti

P ountry . ® ountry 5. Certificate of Status Desired m $875 P}ddmonal

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name.ard Address of New Registered Agent
Name

ROSS, CAROLYN
9560 SUNNEHANNA BLVD B103 Street Address (P.0. Box Number is Not Acceptabla)
PENSACOLA, FL 32514

City FL l 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, lyped or printec nama of registered agsnl and tille if applicable. {NOTE: Registered Agenl signature required when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Centribution. O Added to Faas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIILE SD % Delete TILE VD K ctange [ Addition
NAME TRENT, JAMES R. NAME 54“;
STREET ADDRESS | 6429 MEMPHIS AVENUE STREET ADDRESS | B g mE
CITY-5T-2IP PENSACOLA, FL cy-51-21P SamE
TME PD Knem[e TMLE s D Ol change T Addition
NAME THOMAS, JAMES T. NAME NIH‘IQY EEAL
STREET ADDRESS | 248 EAST CAPITOL ST, STE 1400 STREET ADDRESS TFPoo S, ¢ ST,
CITY-$1- 2P JACKSON, MS 29201 CIy-81- 2P TP,
TITLE vTD O pelee TILE P D [X Change [ Addition
NAME ROSS, CAROLYN NAME SAME
STREET ADDRESS | 9560 SUNNEHANNA BLVD B103 STREET ADDRESS | w3 g g3y £~
crv-s-2p | PENSACOLA, FL ciry-&1-2IP SAmE
TIILE O Delete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerwith an address, with all other like empowered.

SIGNATURE:

Ddytima Phone #




