2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am |

DOCUMENT # NO3837 Secretary of State
1. Entty Name 03-26-2003 90186 041 ****6] 25
PLEASANTWOOD HOME OWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
1415 N. 61ST AVENUE 6393 LAKE CHARLENE DRIVE
PENSACOLA F1. 32506 PENSACOLA FL 32506
P s R R OB R
Suite, Apt. #, ete. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59‘2662%9 Applied For
' Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent __
: T Name
MATHIS, SHARON Street Address {F.0. Box Number is Not Acceptable)
6393 LAKE CHARLENE DRIVE
PENSACOLA FL 32506 j
City FL 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 obligations of registered agent.

" SIGNATURE
- Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
; 9. Election Campaign Financing $5.00 Make Check Payabie to
FILE NOW: FEE IS $61.25 gn .00 May Be
$ Trust Fund Centributior. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTOﬁS IN 10
NLE PD [ Delete TIRLE [Ochange [ Addition
NAME MATHIS, SHARON NAME
street Anaess | 6393 LAKE CHARLENE DR. STREET ADDAESS .
CITY-ST-2IP PENSACOLA FL CITY-$T-2IP
e DvS J Delete e [JChange [ Addition
NAME MORRIS, JULIA HAME
streer DoRess | 1415 N 61ST AVE. STHEET ADCRESS ‘
GITY-ST-2iP PENSACOLA FL GNY-ST-2IP i
e DT e .. O belee JmE | . L _. _[Ochange [ Acdition
NAME MATHIS, PRISCILLA NAME
STREET aDCRESS | 1280-174 TASMAN STREET ADDRESS
crv-sT-2P | SUNNYVALE CA OITY-ST-21P
TILE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2iP )
TME [ Delete TILE [Cd Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST- 21
TITLE [ pelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 oath; that | am an officer or director
of the corporation or the recelyer or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepf with an address, with all other likg empowerad. : 7
SIGNATURE: B3 SDATE K

CR2E037 (10/02)




