FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NO3837 (4)

1. Carporation Name

PLEASANTWOOD HOME OWNERS ASSOCIATION, INC.

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

VOGO G W

Principal Place of Business Mailing Addrass
1415 N. 61ST AVENUE 1415 N, 6187 AVENUE
PENSACOLA FL 32506 PENSACOLA FL 326064089
3. Date Incofporated or Qualified | 3a. Date of Last %’t
06/22/1884 04/0211
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
[21] 26 58-2662069 Not Applicabla
Suile, Ap. #, elc Suite, Apt. #, slo. N ) $6.75 Additional
EI EI 5. Cenificate of Status Dasirad O Fee Roequired
City & State City & State 8. Elsclion Campalgn Financing $5.00 May B
—2—3—| E;I Trust Fund Contribution g:l Added 1o Fees
2p Country Zip Country 8. This corporation has liabllity for intangible tex under 5. 199.032,
24] 26] 20 0 Florlda Statutes [ ves No
5. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MATHIS, SHARON 82| Strest Address (P.0. Box NUmber is Nol Acceptable)
6353 LAKE CHARLENE DRIVE
PENSACOLA FL 32506 83
84| City F L 85| 2ip Code
11, Pursuant to the provisions of Sactons 617.0502 and §17.1508, Florida Statutes, the abova-named corporation submits this staterment lor the putggse'sr changing its reFislarad
ofhce of registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agen!. | am famniliar with, and accapt the obfigations of, Section B17. , Florida Statutes.
SIGNATURE
Stgnature, typed of prinled name of registered agent ai lite if applicable {NOTE: Registered Agant signatve saquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 17 DeLETE 11TITLE L Change [} Addition
NAME MATHIS, SHARON 12 NAME
steeraonaess | 6383 LAKE CHARLENE DR. 1.3 STREET ADDRESS
BITY- §7-2P PENSACOLA FL 14 GITY-T- 2
miE Vs L] DELETE 211LE [T change  TJ Action
NAME MORRIS, JULIA 22 NAME
sweeTaDRess | 1415 N 61ST AVE, 29 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 2.4 0ITY-ST- 2P
e T T OEETE ! 3T TME [TChange L] Addiion
HAME MATHIS, JULIUS 3.2 NAME
sweeranoress | 1280-174 TASMAN 3.3 STREET ADDRESS
CITY-ST-2IP SUNNYVALE CA 3.4.CIY-5T-21p
TME LI DELETE L1TMLE _ L] Changs [ Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2iP
TIILE [T DELETe S1TILE L3 Change ~ [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEV ADDRESS
1Y -5T-21P 54 iTY-ST-2IP
TLE . ] pELETE 61 TITLE 1] Change  [] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§1-21p 6.4 CITY-ST-2IP
14. | do hereby certily thal the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further ¢erlity thal the

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sams legal effect es if made under oath; that
t am an officer or director of the corporalion or the regelver or trustee empowerad to execute this repori as required by Chapter 617, Florida Siatutes; and that my name
appears tn Block 12 or Block §3 it changed, or on arf gltachmant with an address.

SIGNATURE: Vool 1) I VELLAR. QUIRED 5'/74)/@7 ‘téof) A H

ABIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Dae Davtime Phone § (T SBER

FLORIDA DEPARTMENT OF STATE May 2 9 1 9 9 7 8 O O am

CR2E037 (9/96)



