FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate
DOCUMENT # NO03837 (4)

1. Corporation Name

PLEASANTWOOD HOME OWNERS ASSOCIATION, INC.

O O

Princlpal Place of Business Mailing Address
1415 N. 6187 AVENUE 1415 N. 618T AVENUE 3. Date Incorporated or Qualitied
PENSACOLA FL 32506 PENSACOLA FL 32506
4, FEI Number Applied For
59-2662069 Not Applicable
2. Principal Pl of Bual 28. Mailing Address
nelpatfiace of Busnase auing Addr 5. Certificate of Status Desired [ $8.75 additional
[21] (28] = Fes Required
Suite, Apt. ¥, atc. Suile, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
;l ?ﬂ Trust Fund Contrlbution 0O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
E m ﬂ‘(ss O No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;;1 ;;l ;(_)] Personat Proparty Tax due June 30. [ ves No
9. Name and Addrsas of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Narne
MATHS, SHARON & Swest Address (P.0. Box Number Is Not Acceplable}
8393 LAXE CHARLENE DRIVE
PENSACOLA FL 32508 83
B4} City FL 85{ Zip Code

13, Pursuant to the provisions of Sactons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. | am familiar , and accepl the obligations of, Section 617, . Florida Statutes.

SIGNATURE
Signaturs, typed of printed name of tegistered agent and titie If apphcable. {NOTE: Registered Agant signalre required when ralnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LJ DELETE 1.1 TITLE [ 1 Change L1 Addition
NAME MATHIS, SHARON 1.2 NAME
swerTaporess | 6393 LAKE CHARLENE DR. +.3 STREET ADDRESS
CTY-51- 29 PENSACOLA FL 1A CITY- 5T- 2P
THILE ovs L) DELETE 21TALE [Ccrange [ Additien
NAME MORRIS, JULIA 22 HAME
smeetaponess | 1415 N 18T AVE. 23 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 2.4 CHY-ST- 2P
TME o7 T oecere $1THLE [JCrange L] Addition
WAME MATHIS, JULIUS 32 NAME
streeTaoogss | 1200-174 TASMAN 33 STREET ADORESS
CITY-§1. 29 SUNNYVALE CA 34, CITY-ST- 2P
TME ] DeLEYE A1 TLE [Jcrange T Adition
WAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- TP 44 CITY-ST-21P
TIILE L DELETE 51 TITLE [dchange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-2 54 CITY-51-2IP
TTLE TJ DELETE 61 TLE [T Change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S7-2P 64 CITY- ST-2P

%4. | hereby certily that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this annual report or supplemmental annual 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 receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If ghanged, or ?w/;n aftachrpent with an addrass.

- 1

Zho o S Hasoa MATHIS anfsr /sco)aess o8

SIRMATIIDE:

" ot b bt May 05 1998 8:00am

CR2E037 (10/87)



