SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/86: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Martham
ANNUAL REPORT

Secretary of State

1996

- - DIVISION OF CORPORATIONS
DOCUMENT # N17294 (2)
1, Corporation Name

PINE WOODS HOMEOWNERS' ASSOCIATION OF PENSACOLA,

INC.
Principal Place of Business Mailing Address
706 PINEY LN. 705 PINEY LM
P.O. BOX 994 P.O. BOX 94

CANTONMENT Fl 32533 CANTONMENT FL 32533

ARG

3. Date Incorporated or Qualified 3a. Date of Last Report
28/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Numbar Apphed For
m ;E\ NOT APPUCABLE N | Not Applicable
Suite, Apl. #, Suite, Apt. #, etc. i it
uite, Apt. #. lc v, e e 5. Certificate of Status Desired I:l sa 75 Adc!lllonal
;2—\ E;l Feo Required
City & State City & State . Election Campaign Financing [ $5.00 mayBa
El E] Trust Fund Conlribution Added to Fees
Zip Country 2ip Couniry 8. This corporation has Jiability for inlangible tax under s. 199.032
m m ;.l ?6[ Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name anc¢ Address of New Registered Agent
81| Name
CROSBY‘ "ARRY 82| Street Address (P.O. Box Number is Not Acceptabie)
705 PINEY LANE
CANTONMENT FL 32533 &
84| City FL ]nsl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida Such change was auth
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1he above-named corporati
orized by the corparation’s

on submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

made under oath. that 1 am an officer o giracior of the corporatian or tha recei
that my name appears in Block 12 or Block13 if changed, or on an aitachment

SIGNATURE: TP asd I %

with an address

[ Y

SIGNATURE
Signature typed or prinled name of registered agent ard tibe ¥ applicable (NOTE" Regstered Agent signature required when renstating} DATE

12, OFFICERS AND DIRECTORS 13, ADOTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TITLE D [Toerere T1TITLE [Jcnange ] Adaiion g
NAME CROSBY, LARRY 1.2 NAME 5
STREET ADDRESS 705 PINEY LANE 13 STREET ADDRESS g
CITY - §T-2IP CANTONMENT FL 1A GITY- §1-2P o
e bP [JoeLete 21TILE [ Crange [T Addition |©
NAME MORRIS, MILES 22 NAME
STREET ADDRESS 810 PINEY LANE 2.3 STREET ADDRESS
T -ST- 2P CANTONMENT FL 2 4CITY-§T-2¢
TE ST0 [ JoEueTe 31TTLE [Tcrange ] Addition
NAME BLACKBURN, LIS 32 NAME
STREET ADURESS 770 PINEY LN 43 STREET ADDRESS
CATY-ST-2P CANTONMENT FL 34.0TY-51-2P
TIE DV ] DELETE 41TILE [Jchange [ ] Adwtion
NAME GILLIAM, TOM 4.2 NAME
STREET ADDRESS 751 PINEYLANE 43 STREET ADDRESS
CITY-5T-2IP CONTONMENT FL 440y -ST-2P
TME D [ _JoELETE 5.1TIMLE [T change T Addition
NAME SELF, JIMMIE 5.2 NAME
STREET ADDRESS 820 PINEY IN. 53 STREET ADDRESS
CiTY-5T-2P CANTONMENT FL 54 CITY-ST-2IF
TiILE D [JoeLeTe 61TITLE [J Crange [ Addition
HAME ROBERTSON, JIM B2 NAME
STREET ADDRESS 741 PINEY LANE £ STREET ADDRESS
CiTt-ST-2IP CANTONMENT FL 6.4 CITY- ST-ZIP
14, 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3}K). Florida Statutes |

furthar cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and
ver o trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes, and

that my signature shall have the same legal effect as if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cragtime Prone #

Q01IT4AS

|




