NONPROFIT FLORIDA DEPARTMENT OF STATE . 3
CORPORATION Kathevine Marris Aug 30’ 1 999 8 * 00 am § ‘ ‘
ANNUAL REPORT Sacratary of Stte Secretary of State a
1999 e DIVISION OF CORPORATIONS (08-30-1999 90008 (24 ****5] 25 |
1. Corporation Name '
PINE WOODS HOMEOWNERS' ASSOCIATION OF PENSACOLA, . 5
INC. 61057 oofbog - 54 < * |
Principal Place of Business Mailing Address
801 PINEY LANE 801 PINEY LANE '
P. 0. BOX 94 P. 0. BOX 994 13
CANTONMENT FL 32533 CANTONMENT FL 32533 ki
us us ‘
2. Principal Place of Business . _ . . .2a. Mailing Address 3. Date Incorporated or Qualifed B . '
21 2] 10/13/1986 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
22 27] NOT APPLICABLE Not Applicatle 1
City & State City & State 5. Certfate of Status Desied  [] $8.75 Additional 1
E ;‘ Fee Required i
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be :
m E} —2;| [;‘ Trust Fund Contribution Added to Fees -E8
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent '
81| Name B
ALBRITTON, KEN 82| Stresl Address (P.0. Box Mumber is Not Acceptable) *
801 PINEY LANE i
CANTONMENT FL 32533 83 :
84] City FL ias Zip Code
11. Pursuant to the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : -
Slgnature, typed of printed name of registerad agant and titls if appiicable. (NOTE: Registared Agant signatura requaed whan reinstating} DATE w0
12. CFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 % _
s P - - - O DELETE 11TRE [Change  []Additon | = _
NAME ALBRITTON, KEN 12 NAME 5=
street anoress| 801 PINEY LANE 11 STREET ADDRESS Q-
CITY-ST-2IP CANTONMENT FL 32533 14 CITY. ST-ZIP g =
ME ov . ' [J DELETE 24 TME DOChange  [JAdditon| © _
NAME LEWIS, PAUL ZINAME =
streetaopress| 790 PINEY LANE 23 STREET ADDRESS '
CITY-ST-2IP CANTONMENT FL 32533 2.4 CITY-ST-21P
TME ST ] DELETE 34 TME TjChange [ Addition
NAME JONES, PAUL 32 NAME =
smeeraooress| 810 HWY 97 S, 3.3 STREET ADORESS =
aTy-sT2P CANTONMENT FL 32533 34.CITY-ST-ZP =
TILE : [ DELETE 41 TILE [IChange  []Addition -
NAME 4.2 NAME E
STREET ADORESS 4.3 STREET ADDRESS =
CITY-5T-2P 44 CITY-ST-ZP %
TME ] DELETE 5.1 TITLE ClChange [ Addition =
NAME 5.2 NAME =-
STREET ADDRESS | . 5.3 STREET ADDRESS =
N A 54 CITY-ST-2IP =
TIME el ] DELETE 61TME [JChange [ Addition =
NME oL 6.2 NAME =
STREET ADORESS 6.3 STREET ADDRESS =
CITY-ST-ZIP 64 CI7Y-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaggied, of on an al ment with an address, with all other like empowerad.
SIGNATURE: ICMATZIRE R Qlﬁﬁﬂ;'@ Jon =5 DS99 &0 8T
Date Daytime Phona #

SIGRATURE AND TYPED O P E OF SIGNING OFFICER OR DIRECTOR




