2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N17294

1. Enlity Name

PINE WOODS HOMEOWNERS' ASSOCIATION OF
PENSACOLA, INC.

Principal Place of Business

710 PINEY LANE
P. 0. BOX 994
SQNTONMENT FL 32633

Mailing Address

P. 0. BOX 984
SQNTONMENT FL. 32533

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90668 009 ****5]1 25

i

LK

I

(il

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Mot Applicable
- Zip Country P Country 5. Certificate of Status Desired [y $8.75 Additional
- _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

‘LUCAS; MARK S
710 PINEY LANE

CANTONMENT FL 32533

Street Address (P.O. Box Number is Nol Acceplable)

City

FL ’ Zip Code

8. The above named entity submits thig staremenlgomhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regsstered agent.

SIGNATURE

(NGTE: Registered Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS

n.
TiTLE D ] Detete TITLE [] Change  [J Addition
e LUCAS, MARK N
sTReeT AnoRess [ 710 PINEY LANE STREET ADDRESS
CITY-S1-2IP CANTONMENT FL 32533 o CY-ST-2IP
TITLE EXWIS PALL 3 oelete TLE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS | 780 PINEY LANE STREET ALIRESS B
CiTY-5T-21P CANTONMENT FL 32533 CITY-5T-2IP
e ST K Detete TITLE ST Change [ Addiion
NAME BEAUCHAMP, GINA NAME Tonet Gilliam
SREET ADDRESS | 720 PINEY LANE - smeET sooress | 7751 Proey Lane
crv.stop  |CANTONMENT FL 32533 on-s1-20  Cantormant, FL 32533
HTLE T . [ pelete TITLE [ Change [ Addition
e CROSBY, LARRY -
sraeeT Aporess | 705 PINEY LANE STREET ADDRESS
orvsize  |CANTONMENT FL 32533 Y-S 2P
—T —
YITLE 1 Detete TILE [ Change [ Addition
NAME WILLIAM, TOM NAME
sTeeT anohess | 01 PINEY LANE STREET ADDRESS
arv.crop | CANTONMENT FL 32533 Y stz
T —
TME TTLE Change Addition
o ANDERSON, AUBREY L Deie e [ Crenge L]
streer aoress |10 PINEY LANE STREET ADDRESS
ar.crop  JCANTONMENT FL 32533 v

12. 1 hereby cedify 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
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

-changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ WQ@.WLM

PED GR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR

'

Dale _aiPaylime Phone #



