FILE NOW: FILING FEE IS $61.2%

NONPROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of State

DIVISION OF ZORPORATIONS

1999

FILED
ecretary of State

04-29-1999 90199 047 ****70.00

DOCUMENT # N97000005874

1. Corporaton Name

\gHISPEBING PINE WOODS HOMEOWNERS ASSCCIATICN, IN

- s 4 g
48334 0fdg . 4y 4

Principal Pliace of Busingss Mailing Address
1304 COVINGTON DRIVE 1304 GOVINGTON DRIVE
TALLAHASSEE FL 32312 TALEAHASSEE FL 22312
- Principal Place of Businass a. Mailing Address 3. Date Ir_corpc}rated or Qualifed
21 2] 10/17/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ; . Applied For
M 7 APPLIED FOR 59-754943B | ot Appicatie
i ity & Stat Aditi
m City & State -—a Cly & State 5. Certifcate of Status Desired E $8F.e7esR:c,tJilrzzna'
Zip Cour try Zip Country 6. Election Campaign Financing $5.00 112y Be
;I Ea El Jgs_ol Trust fund Contribution o Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
81 Name
MANAUSA, DANIEL E 82| Street Address (P.O. Box Number is Not Acceptable)
3520 THOMASVILLE ROAD
4TH FLOOR 83
TALLAHASSEE FL 32308-3469 B4 City FL 85| Zip Code

T1. Pursuant to the provisions of Sactions 617.050: and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. 1 hereby accept the apointment as regfistered

agent. | am famitiar with, and azcept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE

Signature, typed or printad nzme of registered agen: and title If applicabie. (NO E: Registered Agent signature recuired when reinstating OATE
12 OFFICERS AND DIRECTORS 13 ADDITI JNSICHANGES 10 OFFICERS AND DIRECTO 3§ IN 12
TMLE D ) DELETE 14 TME [JChange [ Addition
NAME THOMPSON, LEX C 12 NAME
swreeTaoorzss| 1304 COVINGTON DRIVE 1.3 STREET ADDRESS
CITY-5T-ZP TALLAHASSEE FL 2Nz 14 CITY-ST-ZIP
TME D ] DELETE 21 TITLE [IChange [ Addition
NAME THOMPSON, CAROL A 22 NAME
streeT aopress| 1304 COVINGTON DRIVE 23 STREET ADDRESS
OITY-ST-2Ip TALLAHASSEE FL 32312 2.4CTY-5T-2P
TIMLE D [ DELETE 34 TITLE CChange [ Addition
NAME THOMPSON, JAMES L 32 NAME
streevanoress| 1304 COVINGTON DRIVE 33 STREET ADDRESS
orv.stze | TALLAHASSEE FL 32312 34.CITY-8T-2IP
TME [ DELETE 41TME JChange  []Addition
NAME 4 2NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TITLE - {1 DELETE 51TME ["1Change [ Additian
NAME 52 NAME
STREET ADDF{ES.S 53 STREET ADDRESS
oTY-ST-2P 54 CITY-ST-ZP
TITLE [ DELETE 61 TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

- | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the nformation
indicated on this annual repor or supplemental annusal report is true and accurate and that my signiature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chagter 617, Florida Statutes; and that my name appears in

nt with an address, witt ak other like empowerec:.

REQUIRED

[ 3¢ 307} 5959

Apr 29,1999 8:00 am |

Block. 12 or Block 13 if change, Za: attazh
= S et
SIGNATURE: % =3 ,

D NAME OF SIGNING OFFIGER OR DIRECTOR

LS ‘/53? ) SUSs é:ﬂ/

Date Dayltime Phone #

CR2E037

(11/98)

Y




