-

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 04. 2001 8:00 am
DOCUMENT # N03837 Secre,tary of State

1. Entity Name
PLEASANTWOOD HOME OWNERS ASSOCIATION, ING. 06-04-2001 90001 040 77776125

Principal Place of Business Mailing Address
1415 N. 8157 AVENUE 1415 N. 61ST AVENUE
PENSACOLA FL 32506 PENSACOLA FL 32506

Ml

[

2. Principal Plage of Business 3, Mailing Addrg P HII”I“I"II
1392 Zobe oy O

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEI Number Applied For
p A0, jé 59-2662069 Not Applicable
Zip Country Zp Country . . $8.75 additional
3 2 (D é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name - - - - .-
Strect Address (P.O. Box Number is Not Acceptable
MATHIS, SHARON rect Address (PO Box prable)
6393 LAKE CHARLENE DRIVE
PENSACOLA FL 32506 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and 1itle if applicablo (NOT ': Ragistared Agent signalure required when reinstating) DATE
: ' ‘ s
! FILE NOW: : 9. Eleciion Campaig' Financing $5.00 May Be Make Check.Payable to {
¢ FEE IS $61.25 Trust Fund Contrit ..tion m Added to Faes Department of State ‘ ;
H v
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TILE [ Change 7 Addition
NANE MATHIS, SHARON NAME
stree aD0RESS | 6393 LAKE CHARLENE DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-21P
TILE DVS [ Detete TITLE (] Change [ Addition
NAME MORRIS, JULIA NAME
STAEETADDRESS | 415 N 61ST AVE. STREET ADDRESS
CITY-8T-21P _PENSACOLA FL ) | cirv-sr-ze
TTLE DT O oelete TILE [ change [ Aadition
NAME MATHIS, PRISCILLA NAME
STRECT ADDRESS | 1280-174 TASMAN STREET ADDRESS
CITY-ST-2IP SUNNYVALE CA CITY-ST-71P
TITLE ‘ ] Celete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CITY-ST-21P
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delee TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this liiing does not qualify 1 v the exemption stated.in Section 119,07}13)(0, Fiorida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repor: as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsgre: 1.

SIGNATURE: ; NGB RYUIELLEE Y D 5 /"‘ié?/ &?___HK{PJ//JA’

B IR f RPIN W arn e AAPE PAPEIL v L E A RAET B B RHEI S g IR ) P LS Pt e e e i g

2

-

CR2E037 (10/00)



