2000 UNIFORM BUSINESS REPOR1, (UBR)

1. Entity Name

DOCUMENT # NO3837
PLEASANTWOOD HOME OWNERS ASSQCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-15-2000 90254 042 ****5] 25

—_ =

1615 N. 61ST AVENUE 1415 N. 615T AVENUE
PENSACOLA FL 52508 PENSACOLA FL J2506-5062
Sulte, Apt. #. 616 . Suit_e. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEL Mumbear Applied For
. 59'2662(59 Not Applicable
Zp Country Zip Country . . $8.75 Additional
8, Certificate of Status Desired [} Foo Required
€. Neme snd Address of Current Reglstered Agent ) 7. Name end Addreas of New Registered Agent
Nama -
MATHIS. SHARON ) Street Addrass (P.O. Box Number is Not Acceptabla)
- 8383 LAKE CHARLENE- DRIVE — —— - ~— ——" = -
PENSACOLA FL 32508 - —
i FL ip e
B. The above named entity submits this stalement lor the purpose of changing its registerad office or registared agent, gr both, in the state of Florida.
SIGNATURE
Signamse, typed of Drintad narre o fegistared agen and Wi ¥ spplicabls. {HOTE: Pngrstered Agent sipnature reduisad when reinatsmg} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
me PD [ Delete TME ‘ CJcCrange 3 Addition | &
NAME MATHIS, SHARON NAME %
stmeer AooRess | 6383 LAKE CHARLENE DR. STREET ADORESS &
em-51-20 | PENSACOLA FL Tiry-5T1- P é‘
M- OV — . s . O oolte e C .. w— a-+ . ~[Cchangs [ Addition (S
NAME MORRIS, JULIA NAME
STREET ADDRESS | 1415 N 815T AVE. STREET ADDRESS
orr-st-2p | PENSACOLA FL chry-S1-21P
e DT Xﬂelem TITLE D T . tﬂ . 2 crange L1 Adaition
NAME MATHIS, JULIUS NAME PM C.vda- m
STREEY ADDRESS | 1280-174 TASMAN swesracoress | JAED— [ ¥ &2
Aoy sr.ze = | GUNNYVALE CA — ———— e — I [T} O O, SN 2 m ( ':2 N (R
me ) Detete T v v ' ClChange  [J Addilion
HAME HAME
STREET AODRESS STREET ADDHESS
CITY-ST-2IP CITY-57-21P
TITE 7 Delete Tns O Change ) Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CifY-ST-TP CiFY-5T-2P
CURE e s, . 1 Delete TE Ciorenge  (J Addition
NavE NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21P
i2. | heféby certify that the information supplied with this filing does not qualify for the exermption stated in Seclion 119.07(3){), Florida Statutes. | further certify that the information
indicated on iMs report of supplernental 7eport is thue and accurale and that my signature shall have the same legal efietl as if made under cath; that | am an officer of director
of the carporation or the receiver or trustee empowered fo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or oo an attachgnent with an address, with all other like empowsrad.
P W?} TALA 2~ 5-01#‘» 70 ¢ < 7
SIGNATURE: Mf/‘; M»., fs ﬂE'.ﬁﬁwﬂmﬁﬁfj /Dy . O LTHI
{ SIGHATURE MDW’EDO.HPHMEDW!OFWMNGWH OA DIRECTDA ra Da? Ouyume Phone ¥ J



