FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am |
Secretary of State

02-25-1999 90087 037 ****61.25

DOCUMENT # N39525

1. Corporation Name

WEATHERWOOD WEST, PHASE I, HOMEOWNERS ASSCCIATI _
ON OF PENSACOLA, INC.

P.0. BOX 3501

Principal Place of Business

PENSACOLA FL 32506

Maiting Address

P.O. BOX 3501
PENSACOLA FL 32506

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incerporated or Qualifed
21] 26] 08/10/1990
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
22) 27] 58-1915122 Not Applicable
Ci City & Stat E s it
ity & State v ° 5. Cerlifcate of Status Desired O $8.75 Add}tlonal
m El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 25 0] {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
LEONARD, NANCY E 82| Street Address (P.O. Box Number is Nol Acceptable)
6984 WEATHERWOOD DR
PENSACOLA FL 32506 83
84 City FL 85| Zip Code

agent. |

am farpiliar with, and accgpt 4

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its ragistered
offica or registered agent, or both, in the State of Florida. Such change was au

he offligations of, S ion 6170503, Florid/?\jlatutes.

thorized by the cofporation's board of directors. | hereby accept the appointment as registered

s € loonac @, Sea [Treas 04849

SIGNATUR egid agenla if applicatie. [NOTE: Registared Agenf signature raquired whan reindlating) 8
12. ™~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g)-_
TE PD U] DELETE 11TME [JChange  [JAdditon | =
NAME PRINCE, JOHN 12 NAME 5
streeT acoress| 6997 WEATHERWOOD DR 13 STREET ADDRESS o
CITY-ST-2P PENSACOLA FL 32508 14 CITY-5T-2P 0
TME vD ] DELETE 24 TIMLE [CIchange [ Addition | O
NAME HATTON, RICHARD 22 NAME

stReeT aporess| 6992 WEATHERWOOQD DR 23 STREET ADDRESS

CITY-8T.21P PENSACOLA FL 2.4 CITY-ST-2P

TILE [ R DELETE 31 TME Clchange [ Addition

NAME MARTIN, KRISTAL 32 NAME

sTreeTAoDRess| 7045 WEATHERWOOD DR 33 STREET ADDRESS

CTY-ST-ZP PENSACOLA FL 32506 34, CITY-ST-2P

TIE T [ DELETE 41TIME g T d [AThange  {had#ion
NAME LEONARD, NANCY 4.2 NAME Leonar &% .

sTReeTapbress| 6984 WEATHERWOOD DR asmeesooess| 89 BY U.)-g G g}"};_,aod, Dr

arv.srze | PENSACOLA FL 32508 wovsze | Pedspanla L 335006

TME 8MD [ DELETE 5.1 TITLE v [JChange [ Addition
NAME HATTON, SHERRY 52 NAME

sTreeTaooRess| 6992 WEATHERWOOD DR 53 STREET ADDRESS

CITY-$T-2P PENSACOLA FL 32508 54 CITY-5T-2IP

TITLE [ DELETE 61TILE [JChangs [ Addition
NAME 62 NAME

STREET ACORESS 63 STREET ADORESS

aITY-ST-2P 64 CITY-ST-ZP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annuai repor or supplemental annuai report is true and accurate and that my signature shall have the same isgal effect as f made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: Jofin Eﬁih’é&ATURE REQUIRED %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

//U.,-:-h-r__;
Dats

1/18/99 852 15395,

7 Daytimd Fhone #




