FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR
CORPORATION \
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
POGUMENT# N17204  (2)

poration Name

PINE WOODS HOMEOWNERS' ASSOCIATION OF PENSACOLA,

3 A O

Principal Place ol Business Mailing Address
;3 P:.fxfé‘u "-;% !;BE;&N 3. Date{(r;;;orporaled or Qualified
CANTONMENT FL 325%) GANTONMENT FL 32533
4. FE{ Number Applied For
NOT APPLICABLE Not Applicable

2. Principat Placg of Business $8.75 Additional

2a. Mailing Addras i De O
li_ll_jb\ AT an -2;' 33' ﬁnc" Lan e‘ 8. Certificate of Status Desired Foe Required

Sulte, Apt. #, e1c. V Sulle, Apt. #.&1c. ' 8. Election Campaign Financing $5.00 May Bo
m ‘ q q q ;] ﬁ- 0 . RD ‘ q qq’ Trust Fund Contribution O Added o :zea
ity & State Cily & State . 7. 15 this nonprofit corporation a wriers assoclation?
E_&thnmm“' PL—- _51 N '\'Dl’)m LV\+ ‘ - ves [ No

Zi Country Zip Country B. This corporation owes or has paid the cuﬁ‘l yoar Intangible
24 g ?. S 5 % m ;'lj]';% 35 3 3 ?O] Personal Property Tax due June 30. Yes D No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglsiered Agent
8t Name -
Ken — BloriYron
CROSDBY, LARRY #2] Srresl gdress .0 Bx Number |s Not Acceptabie)
705 PINEY LANE O\ ey b.ane.
CANTONMENT FL 32533 83 !
il WEEE
Candonment FL 33
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accepl the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE Hion %L\\“M prrs‘l dcn‘\' W‘:E! - |§' 1 8

Sipnatue, lypd or grinted name of ragaiered spent and tille d applicabila. {NOTE Registered Agant signature required whan reinstating)
2. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D At DELETE 1.1 TITLE DY ¥ T Change L Addition
A CROSBY, LARRY 12MAME Ken Por Yon
stmeeravoress | 705 PINEY LANE 13 STREET ADDRESS | B0y Vlﬁ?.‘"\ Lane
QY -ST- 2P CANTONMENT FL uer-ste | Cardvameny EFL 325833
TLE oP T OeLETE 21Tme DV T K Thange L] Addition
HAME MORRIS, MILES 22 NAME Popt howns
sreer apDRess | 8§10 PINEY LANE 23stReET DORESS ] Q0 €\ ey Loane
CTY- 5120 CANTONMENT FL _ 2 4CTY-ST-2P Lﬂjmmg\-\ o 232833
TE ST _LAHETE 31 TITLE ST [ thange 1 Addition
NAME PAM LITTLEJOHN 3.2 NAME Pop
smeeranoress | 831 PINEY LANE 33 STREET ADDRESS | ¢ \() \“\,st-{mg\% s,
CY-51-2P CANTONMENT FL 34.0TY-ST-2P A F\ 34833
me DV p-a'LETE 43 T0LE J LT Change ] Addition
HAKE GILLIAM, TOM 4 2HAME
smeeraooness | 751 PINEYLANE 4.3 STREET ADDRESS
CITY-ST- 7 CONTONMENT FL P A4 QITY-ST-2P
TMLE D A7 DELETE 51TLE [J Change ] Addition
NAME SELF, JMMIE 5.2 NAME
smeev aporess | 820 PINEY LN. 5.3 STREET ADDRESS
CITY-ST-2% CANTONMENT FL - 54 CITY-5T- 2P
TITLE D A DELETE 61TITLE L] change L[] Addttion
AME ROBERTSON, oM 62 NAME
smeeraopress | 741 PINEY LANE £:3 STREET ADDRESS
Y- ST-2 CANTONMENT FL §4 CITY-ST-7P

14. | hereby certify that the information auplplied with this filing does not qualify for the examption stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual raport of supplementat annual report Is true end accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation of the receiver o trustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changgd, or on an ettachment wjth an address.
SIGNATURE: /@: .d//ufé':’ oot MY BV bAaten U398

FLOROA DEPATIVENT OF STAT May 05 1998 &:00am

CR2E037 (10/97)



