FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathering Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # NQ08971

1. Corporation Name

PINEWOOD MOBILE ASSOCIATION, INC.

Mar 03, 1999 8:
Secretary of State

03-03-1999 90080 043 ****6]1 .25

00 am

us

Principal Place of Businass

10441 GANDY BLVD.
ST PETERSBURG FL 33716

Mailing Address
10441 GANDY BLVD.

us

ST PETERSBURG FL 33716

AV A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorizel
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

m 26 04/29/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] = 59-2669973 | "INot Applicable |_

Gty & State ——- -- - |[Tcityastae T T A N $8.75 additional

5. Certifcate of Status Desired [} ;

2_3] 2_8‘ Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be
(24] [25] 28] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

W".SON, ROBERT N. 82| Street Address (P.O. Box Nurnber is Not Acceptable)

10801 POPLAR ST. NE

ST. PETERSBURG FL 33716 &

: 84| City FL Iss Zip Code
T1. " Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for.the purpose of changing its registered .

d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typad or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent sijnature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 14 TIME [dChange [T Addition
NAME WILSON, SUE ANN 12 NAME
streeTacoress] 10801 POPLAR ST. NE. 1.3 STREET ADDRESS
ar.stze | ST PETERSBURG FL 33716 14CITY. T-21P P
TmE P ¥ DELETE 21TMe P ; Bthange ] Addiion
NAME BURTON, GEORGE K. 22 NAME Rs bevT Sc A UT‘L
streeTacoress| 10512 POPLAR ST. NE 2astresTAODRESS | |0y Gef Popinr STME .
crr.stze | ST. PETERSBURG FL 33716 2 4CITY-5T-ZP 27 pelel-sbe I e FL 7376
THTLE D [J DELETE 31 TTLE ’ ~ __ [IChange [ Additon
NAME DEARS, MYRA 32 NAME
streeTanoress| 10715 POPLAR ST. NE 33 STREETADDRESS
orv-stze | ST. PETERSBURG FL 33715 ) 34.0TY-5T-2P
TILE D mELETE 41TME b ﬂ)cnange ] Addition
NAME COISH, JOYCE 4.2 NAME G enN A :
streeraporess| 10867 POPLAR ST. NE 43 STREET ADDRESS 111 qs :uﬂ ,,’,Uf}sogjr NE
crv-srze | ST. PETERSBURG FL 33716 44CTY-5T-ZP ST Pelevshura FL 33T/6
TME VP FAQFLETE 51TME ¥ P ﬂghange [ Addition
NANE JAMIESON, BASIL 52 NAME AW
smreet appress| 10824 POPLAR ST. NE 5.3 STREET ADDRESS }f oﬁef ﬁﬁnﬂ.’,‘s{r OE
CITY-ST-2P ST. PETERSBURG FL 33716 54 CITY-5T-21P §7 Pcletnshuvr® Fb 237/¢
TMLE [ [ DELETE 6.1 TIMLE e CIChange [ Addition
NAME RICHARDS, MARGARET B2NAME
swreetanoress| 10930 WALNUT ST. NE 6.3 STREET ADDRESS
CITY. ST-21P ST. PETERSBURG FL 33716 64 CITY-ST-2F

14" hereby certify that the information su

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Porida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gfficer or director of

. Block 12 or B!ock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?ﬁﬁﬁé EU@EMMED
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3
g

CR2E037 {11/98)

g Eeb G (197) 5721287

Date ™ Daytima Phone



