2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

' FILED

DOCUMENT #

1. Enlity Name

PICKFORD HOMEOWNER'S ASSOCIATION, INC.

NO08819

May 21, 2004 8:00 am
Secretary of State

05-21-2004 90005 023 ****g] 25

Principal Place of Business Mailing Address 29&0 l?,r'cf{fﬂi’:{
2900 PICKFORD PL 0 FORD DR .
PENSACOLA FL 32503 BENSACOLA FL 32503 b q U b gl/d
Q900 Prekford Ploce
Suite, Apt. #, eNg. Suite, Apl. #, etc.
wie. Ak L e - ° MOORE CR2E037 (11/03)
City &State -+ Lo Fitedst 4. FEI Number Applied For
o PRy ‘_"‘5; Q? WéMO} 2y 48 59-2997029 Not Apslicable
; 7 i i iy e "
Z‘P A"" 5/; Country W4 Zl:;yﬁggoa ' «pﬁmgA' 5. Cerlificale of Stats Desired C fg%?qgf:&“mal
;., \ 6. Name and Address of Currenﬁeglsr;;e'd Agent 7. Name and Address of New Registered Agent .
. v e e | Name e g S o - -
Wl - FSB&GLEY, FRANCES B :" X —— T -
LM e DAL T, i Strest Address (P.O. Box yumber is Not Acceptable)
3973020 PICKFORDWLACE 860 Wik Eord Plac e
:@L\Q ~"PENSACOLA FL 32 74 ?
. e City I Zip Code
b3 , ?E NS o IA FL | 53503

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 ohligations of registered 3‘3‘:{.
SIGNATURE NA'“B - m M W M

5/ig)oy

Signature, typed or primtad name of registered agent and lile i apphcable

Ti1lel . %/ TV‘Q_@S.

(NOTE: Registered Agent signature raquw ed when reinstating) DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

OFFRCERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

10. 1.

PO PO it
TIILE Delete TITLE Change [ Additien
i MERTINS, ROBERT § A e MARY BLYrE ER 4P L2
STREET ApRess | 2900 PICKFORD PL. swreer oosess | LS4 92 Prelkfor "~
emv-st-zp |PENSACOLAFL CIFY-5T-7P Penotco la_/ =4, 32503
T vD Xoeee T VD B Change [ Addition
NAME PITMAN, MARY C NAME ﬁﬁ\[ Ff e M A
STREET ADDRESS | 2850 PICKFORD PL sweeraovness | 2§ 6o PiekFprd PL
omy-st-ze |PENSACOLA FL CITY-ST-2iP Pencaco \n , FU 328503
e L) PRaetete TmE ) ' . Achange ] Addiion
NaMe T T|BAGLEY, FRANCES B e mmeen e = BT NAME™ - ob{r‘fs 43'6_ me_f‘\'l\hg . _
STREET ADDRESS | 3020 PICKFORD PL siveer aoress | 2Ao 0 Yiek FO vd =
LIry-s1-41p PENSACOLA FL CITY-ST-21P ’FenSAC_OkL} ‘FL—- EXL03

ST 7 -
ITLE g-gmege THLE S Change  [_] Addition
e BAGLEY, FRANCES B NAVE christine Mex+tins b
sTReeT aporess | 2020 PICKFORD PL STREET ADDRESS 2Joo ’P"‘—V“?"” d L
omv-sr-ge |PENSACOLAFL arv-stze | Pea seccoled, (L B2509
Tme Naria Crishap de M NogGderea | O cnange  CJ Addition
NAME NAWE
STREET ADDRESS Qﬂoo ?l +Of‘0| PL ZXY STREET ADDRESS
CITY-S7-2IP QEN'S 39 503 3 [, “elale] crverar
WLE 1 Delete TILE [ Change  [] Addition
NAME NAME ‘
STREET ADCRESS STREET ADORESS
CIFY-ST- 7P Ty -ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[

een

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn this repart or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ osfoi|oy 80U B2,

I

SIGNATURELAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

*f Dale Daytirme Phone #



