FILE NOW: FILING FEE IS $61.25

FILED

NONPRORT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

S
DOCUMENT # N17294

1. Corporalion Nameg

()

PINE WOODS HOMEOWNERS' ASSOCIATION OF PENSACOLA,

INC.
Principal Place of Business Mailing Address
705 PINEY LN. 205 PINEY LN,
P.O. BOX 84 P.O. BOX 94
CANTONMENT FL 32533 CANTONMENT FL 325330994

A

3. Date Incor%orated or Qualfied

Ja. Dat&;}fﬁ?@e&m

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Suite, Apt. 4, elc Suite, Apt. #, etc. N $8.75 Additional
—51 ;;l 6. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
’EI m Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation has liability for intanglbls tax under 8. 189.032,
m El 2—91 ?o-] Fiorlda Statutes Clves [JNo
8. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name
CROSBY. LARRY 82| Street Address (P.O. Box Number is Not Acceptable)
705 PINEY LANE
CANTONMENT FL 32533 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Fionida Statues, the abave-named COrporalion submits this slalement for the Purpose ol changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatwre typed o printed name of reg terad agent and fitle i applicable. {NOTE: Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

TILE D [ DELETE 11 TTLE [Jthange [ Addition g

HAME CROSBY, LARRY 12 NAME §

sreeranoress | 705 PINEY LANE 1.3 STREET ADDRESS &

GiTY-S1- 2P CANTONMENT FL 14 ITY-ST-2P &

TINE DP "] DELETE 21U [T change LI Addition | O

NAME MORRIS, MILES 22 NAME

sireeranoness | 810 PINEY LANE 2.3 STREET ADDRESS

CITy-§1- 2 GCANTONMENT FL 2.4 GITY-§T-21P

TIE ST [ DeLeTe 33TE ST DM Change LI Addition

NAME BLACKBURN, LIS 32 NAME Phm L ITTLEN O

streer acoress | 770 PINEY LN sastaeeTanchess | B3 PN EY LAVE

CTY-SI- 7 CANTONMENT FL aatmy-si-ze | CANTO MM EWT  Pta 33533

THLE DV [J DeLETE 41 TILE [Tohange [ Addition

NAME GILLIAM, TOM 4,2 NAME

sacerappress | 791 PINEVLANE 4.3 STREET ADDRESS

CITY-5T- 2P CONTONMENT FL 44 CTY-5T-2F

TME D 7 DECETE S1TTIE [JChange L] Addition

HAME SELF, JIMMIE 5.2 NAME

sweetebohess | 620 PINEY LN. 5.3 STREET ADDRESS

CIY-S1-2p CANTCNMENT FL 54CITY-ST-2P

e D [ DEeeTe 61 TMLE (T change LI Adaition

NAME ROBERTSON, JiIM 5.2 NAME

strervaooress | 741 PINEY LANE 6.3 STREET ADDRESS

CiTY-51-2 CANTONMENT FL £4 CITY-SF-2IP

| am an ofhcer or director of the corporation or 1

FANE ST A
I 2w 250D

SIGNATURE:

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annyal report or sugplamema! annual report is tfrue and accurata and that my signature shall have the same lagal effact as if made under oath; that
o receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Stelutes; and that my name
appears in Block 12 or 87(\13 if changed, or on gh atl?hmeni with an adoress.

Vil HEQUIBED

SIGNATURE AND TYPED DR PRINTEDINAME OF S1GNING OFFICER OR DIRECTOR

oty Fof Zhy T~

Daylime Phone #  0T3337



