SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON E % Sandra B. Mortham
ANNUAL REPORT R S Secretary of State
&

DIVISHON OF CORPORATIONS

1996 >
DOCUMENT # N22319 (0)

1. Corporation Name

PINE FOREST ESTATES, UNIT IV HOMEOWNERS ASSOCIAT

S AT

11795 LHUAN HWY 11796 LILLIAN HWY
PO BOX 3263 NA PO BOX 3263
PENSACOLA FL 32508 PENSACOLA FL 32516
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/02/1987 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2866148 Not Applcable
i #, elc. ite, Apt #, elc. iti
Suite. Apt #. elc Stie, Apt #. et §. Certificate of Status Desired D $3'75 Adc!llloﬂﬂl
22 ;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing .| $5.00 May Be
23 -Z—SI Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible 1 nder s 199.032,
2—4l 25 -'2—9] 30 Florida Statutes DY&S V1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
W"GG’NS- RICKY $. 82| Street Address (P.O. Box Number is Not Acceptable)
11785 LILLAN HWY
PENSACOLA FL 32506 83
84| City FL ’ss[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale af Florida Such change was authorized by the corporation's board of direciors, | herebyy accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617. 503, Florida Statutes.

SIGNATURE —
Signature, typed or printed name of ragislerad agen! and tils if applicable {NOTE" Registered Agent signature fequired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TInE 0 I JoeceTE TITILE L T crange T T Addilion §
NAME WIGGINS, RICKY S. 12 NAME E
STREET ADDRESS 11785 LILLIAM HwY 13 STAEE ADDRESS g
CITY-51-2IP PENSACOLA FL 14CITY-ST-21p E
me D G 21TITLE [T chage [ JAddition |O
NAME WIGGINS, FRANCES 22NAME
STREET ADDAESS 11785 LILLIAN HwY 23 STREET ADDRESS
CTy-S1- 7P PENSACOLA FL 2 4CITY-5T-2IP
IILE D G 3ITIE [ Tcrange [ ] Addition
NAME WIGGINS, LAMAR RAY 32NAME
STREET ADDRESS 268 MUSCOGEE ROAD 33 STREET ADDRESS
CITY-S1-2Ip CANTONMENT FL 34 OITY-ST- 7P
e L] oeceTe 41TIE [ I change "] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDAESS
OTY-ST- 2P 44 CiTY-51- 2P
e L_J DELETE S1TIILE [_J Change "] Aadition
NAME 5.2 KAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54.00TY-ST- 2P
TIME [ _JDELETE 61THLE [ J Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS &3 STAEET ADDRESS

-SI-71P §ACITY-S1-7F,
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certity thal the information indicated on this annual report or supplemental annual repart is true and accurale 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 to execule this report as required by Chapter 617, Flarida Statutes; and
that my name appears in Black 12 or Black 13 if chapged. or on an attachment with an address

YA es |

g e \hﬁ_(,l‘”z?”_
fGNATURE: % ; ' P;N:E‘svlaa : N- Gu F(’E;;)I:D;RECT;R - ‘7//3]}13? goq gafr-ﬁneio 93‘2




