-

2001 UNIFORM BUSINESS HEPORT (UBR)

L7 L

7 FILED
Aug 24,2001 8:00 am

DOCUMENT # N17294

1. Entity Namne

PINE WOCDS I;IOMEQWNEHS * ASSOCIATION OF PENSACOLA,

T)

Secretary of State

07-24-2001 90012 037 ****61.25

Principal Place of Busin%ss Mailing Address

801 PINEY LANE i 801 PINEY LANE

P. 0. BOX 994 P. O. BOX 934

CANTONMENT FL 32532 | CANTONMENT FL 32633
us

v i

L]»:a’

11581

2. Principal Place of Business

3. Mailing Address

!

A

BRI RATARTRAGAD

770 ﬁmfzv ' £ puse. ' .
Suite, Apl. #, Blc. ¥ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
£n. 5% 99¢ PO Box 7% -
City & Stafe City & State 4. FEI Number Applied For
: -’ﬂ A-n/ﬁ/t) fbfd/j--'—- -—f L"“-’ &m» MEAJ;’- ﬁ Rt b= NOT APPLICABLE = |Not Applicable-]-=
)QA. 33 ﬁ?}! Sg’uzl}y < 3 3. £33 CJ"'SW 5. Certificata of Status Desired [ fg;’esq Addtiona!
6. Name and Address ol‘ Currem Registerad Agem 7. Name and Address ot New Hegmmd Agent _
T RineK LUCEHS
St eel Addras P.0. Box Number is Not Acceptable)
ALBRITTON, KEN LR A
801 PINEY LANE ,
CAHTO ENT (’/mﬁ A/me/uf'
City F L ’ Zip Code
8. The at?oifé nam, &urpﬂse of changing its ragisterad office or registered 2gent, or both, in the stata of Fl- ida. _
SIGNATURE / AJ (., —" - 0 ]
Signanlf. Iyp:* or printad name of rogfsiarsd ageM anc iite Il Appicable {NOTE: Ragistand Agend signahue required when (einsiatng) / DATE
N -Z
FILE NOW: FEE IS $61.25 8. Eiection Campaign Financing $5.00 mMay Be Make Check Payable to
After September 12! 2001, min. will be $236.25 Trust Fund Contribulion. Added to Fees Department of State
| i :

10. e OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

¢4 CR2ED37 (5/01)

12. | hereby certily that thé information
indicated on this report or suppl
of the corporation or the receiver o
changead, or ¢n an attachment wit

SIGNATURE:

e oP . [ Detete TITLE Fresrden” (X’Change ] Addition

WAVE ALBRITTON, KEN e mpex Lol f ,‘gm.s—‘o £

smeET A0S | 801 PINEY LANE STREET ADDRESS | A7 20 P/ VETY

omv-st-2@ cmroriwzm FL 32533 ovsew | # RwronmEnT, FL 32533
P mE i O Dekte me W" . [ Change [ Addilon
Ty uawns PAUL e | Loy CEEIDN, _r s
A s mméas-s-s m P'NEY LANE——.*—..—*-—:;W o o o STREETADDRESS 03— )’ 3 .

omv-si-zp | CANTONMENT FL 32533 BY-S1-2F Can f'ou,wa/?‘ tzd 3a 5 axz

TITLE ST ﬂ Delete TITLE SQO..EC f‘M s*g e xgﬂnange ‘U Addlllon
=={- e —=—|~JONES, PAUL™™~ e S Susand IS RN ST

seET aooress | 810 HWY 87 S. sTeraooness | 734 £ VE

urv-stze | CANTONMENT FL 32533 cv-stze | A o Form g.u?" FL 7a533

f T

:N“fa _ | 1 elete an:EE sy o) s 7 Ol Change [ Addiion

STREET ADDRESS ' swertiooness | TS5 Piwey dolare

ciry-S1-2 Giry-sT-219 Coon Zoaimen AL 33833

Ll — 'H

TiLE ‘ O Deiete Tmi Ao o 7 [ Change [ andition

JAE 1 nAME L -y

STREET ADDRESS i st anoiiss | S FOS Kew

omy-51-2p ovserr | e posaco /g , FE 32503

L"i O oelete r:ﬁ B/ e {,L./ Vee T [Jcrange X Addition

STREET ADORESS /.)ﬂ STREET ACoRess |73 © /o/’fue)’ Las

BITY-ST-2P I or-st2e | R o ifomen . F/ 3433

alily for the exemption stated in Section 119.07(3X10), Flonda Statutes. 1 further certity that the infarmation
d that my signature shall have tha same legal effect as if made under oath; that | sm an officer of director
Mg epon as required by Chapter 517, Fionda talutes and that my name appears in Block 10 or Block 171 if

\l

O/ 14 aso\ C‘??—?‘ g‘Z?A

)

mmw’zm*llnn or rw:-:n NAME OF SXINING OFFICER OR DIRECTOR

f



