2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17294

1. Entity Name

INC.

PINE WOODS HOMEOWNERS' ASSOCIATION OF PENSACOLA,

Principat Place of Business

710 PINEY LANE

P. 0. BOX 994
CANTONMENT FL 32533
us

us

Mailing Address

P. 0. BOX 934
CANTONMENT FL 32533

2. Principal Place of Busihess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED

ecretary

Apr 22,2002 8:00 am

of State

04-22-2002 90297 017 ****61.25

Il

WA

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number

Applied For

NOT APPL'CABLE Not Applicable
i Zi 1 iti
Zip Country 0 Country 5. Certificate of Status Desired O §g'zgq l’:?ﬂ"o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUCAS. M ARKV T - - - Streét'Address (P.0. Box Number is Not Acceptable)

’

710 PINEY LANE

CANTONMENT FL 32533
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

12. | hereby certify that the information sugiplied wj
indicated on this report or supplementll repof is trug an
aof the corporation or the receiver or tristee efhpow
changed, or on an attachment with a i

SIGNATURE: ___ 5.\

o

4-8-04

SIGNATURE
Slignature, typed or printed name of registersd agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e CEEE e 9. Election Campaign Financing 00 Mav Be Make Check Payable to
FILE Now'i‘FEE 18 $61 25 Trust Fund Contribution, fgjed to Feyes Department ofys:ate
1 ]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Detste TILE I change [ Addtion
HAME LUCAS, MARK HAME
STReET ADDRESS | 710 PINEY LANE STREET ACDRESS
orr-s-2p  |CANTONMENT FL 32533 CITY-ST-ZP
TITLE DV [ Delete THLE [J Change [ Addition
NAME LEWIS, PAUL NAME
STREET ADDRESS | 790 PINEY LANE STREET ADDRESS
omv-st-2p [CANTONMENT FL 32533 CITY-ST-2IP
TILE ST . .. C)gDelele .o fme __ Seccekouy - Treasurer . MChange [ Addition
NAME WISCOMBE, SUSAN NavE Lino Beauthem
streeT ADDRESS |731_PINEY LANE STREET ADDRESS | ) O D.‘ney }-\O.-\
omv-st-2e - |CANTONMENT FL 32533 ov-st2p | Conkonmnent, Fl. 33533
TITLE T [ pelete TILE [JChange [ Addition
NAME CROSBY, LARRY HAME
stReeT ADORESS | 705 PINEY LANE STREET AODRESS
cry-sT-2p  |CANTONMENT FL 32533 CITY -ST-2IP
THLE T [ Delete TITLE [Jchange [ Acdition
NAME WILLIAM, TOM NAME
streeT anoress | 751 PINEY LANE STREET ADDRESS
cy-st-2p  |CANTONMENT FL 32533 CITY-ST-2IP
TMLE T [ Delete TITLE O change [ Addttion
NAME ANDERSON, AUBREY NAME
streeT anoress | 751 PINEY LANE STREET ADDRESS
omy-sT-2e (CANTONMENT FL 32533 N /] CITY-ST-ZIP

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Zhd that my signature shall have the same legal effect as if made under oath; that | am an offizer or director
is repad as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4%9-2194

SIGNATURE'AND npsn\oﬂ PRINTED NAME OF SIGN/NGOPMOSAOR DIRECTOR

Date

Daytime Fhone #

CR2E037 (9/01)



