2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005965

1. Entity Name

PINEY-ZHOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

850 VIRGIL RD.
TALLAHASSEE FL 32301

Mailing Address

950 VIRGIL RD.
TALLARASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED

05-04-2001 90043 030 ****70.00

547441

T

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number Applied For
59-3569696 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Addilional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable
HENRY, ROBERT F il ( ptable)
1002 W. 23RD STREET
SUITE 400 Ci Zip Code
PANAMA CITY FL 32405 iy FL | *
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reingtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS 351 25 Trust Fund Contribution. Added to Fees Deparlment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE STD O orelete e [ Change [T Addition
NAME HENRY, ROBERT F il NAME .
STREET ADDRESS | 5002 W, 23RD ST., SUITE 400 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-72IP
TITLE PD J oelete TITLE [ Change  [J Addition
NAME CHAPMAN, JOEY NAME
STREET ADDAESS | 4002 W. 23RD ST., SUITE 400 STREET ADDRESS
omv-st-2P | PANAMA CITY FL 32405 cimy-ST-2P
TITLE D 3 vetete TME [ Change [ Addition
NAME ¢ CHAPMAN, JOSEPH F Il NAME
STREET ADDRESS | 1002 W 23RD ST STE 400 STREET ADDRESS
oiY-ST-2P PANAMA CITY FL 32405 GITY-ST-2P
TME - [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ) Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the inforgnation 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 on this report

of the corporation or thefregkivet

changed, or on an atta

SIGNATURE:

sypplem

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ustee empowered to executs this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11t
dress, with all other like empowered.

g50 Im 2981

AA / ’”m REﬁo i F LJQ ) L Sechﬁa 4!11;!0:

bata ayt:ms Phone #

May 04, 2001 8:00 am:
Secretary of State

CR2EO037 (10/00)



