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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N47560 (0)

(H:OSEDOWN HOMEOWNERS ASSOCIATION OF PENSACOLA, IN

Princlpat Place of Business

Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

VRO A

MEEKISON, MMLCOM~ M A £ coLnt

2535 ROSEDOWN DR.
CANTONMENT FL 32533

25 2%

momm FL ?.;533 %mm Dﬂsém 3. Date Incorporated or Quatified
us us 4. FEI Number Applied For
59‘%259 Not Applicable
2. Princlpe! Place of Business 28, Malling Address 6. Certificate of Status Desired 0 ”_75 Additional
m ;] o Fee Required
Sulte, Apt. #, elc. Suita, Apt. #, efc. 8. Elsction Campaign Financing . $5.00 mayBe
E ;?I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
EI 28 Oves Ono
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
;I ;1 ;] 30 Parsonal Property Tax due June 30. [1 ves O Ne
9. Nam# and Address of Current Regisiered Agent 10. Name and Address of New Reglaterad Agent
81| Neme

82| Street Address (P.O. Box Number Is Notl Acceptable)

83

84 Ciy

ssI 2ip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 817.1508, Floride Statutes, the above-named corporation submits this statement for the purgosa of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept |
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes,

e appoimmant as registerad

SIGNATURE Signaiura, typed or printed nama of registersd agent ard title i applicable (NCTE: Repistared Agent signature raquired when reinsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP I oaETE 11 TLE "X 4 TeFThenge L Acdition
MEEKISON, MALCOM 12 NAME mMeek/soN, /MALECeM |-
2553 ROSEDOWN DR. ISRETORS | .55 RoSCo owa’  psL
CANTONMENT FL 32533 14 CITY -ST- 2P CAMTo ME A~ ¢ 33332
TO [ GELETE 21 TILE T D & Crange [ Addition
SCOTT, PATRICIA 22 NaME KozZmh , PORTIA o
2551 ROSEDOWN DR. 2SHRETAORESS | gy 2. (ROSCP0A A DR
CANTONMENT FL 32533 2.4 CITY-ST-2P L prTorw MENST FL 314232
VD T oeiete 8.1 TILE [ change L Addition
TYREE, LORI 3.2 NAME
swreeraponess | 2540 ROSEDOWN DR. 33 STREET ADDRESS
CANTONMENT FL 32533 34.CITY- 51-7IP
()] [J DeLeTe 41 TILE [J Crange T Addition
MCCORMICK, KATHLEEN 4 2 NAME
sireeT apoRess | 2622 DEVLIN WAY 43 STREET ADDRESS
ory-§1- 29 CANTONMENT FL 32533 44 CHTY - ST- 2P
T ] pELete S1TMLE L Changs [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-81.21P 54 CITY-81-2P
LE 7 DeLETE 6.1 TIMLE [T Change” L Additicn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-29 64 CTY- ST-2IP

Block 12 or Block 13 if changed, or gp an s

with_n addeass

SIGNATURE: MALCOM v M(‘c"#"ﬂ% i

14, | hereby cortify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indiceted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 8s if made under oath; that | am an
officer or director of the corporation or the recaiver or frustee empowered fo execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Yy /oF L5 -P68-2%T2

PP Y Pt YTy

Ty y———

Iy a—

CR2E037 (10/97)



