l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

IREERN]

DOCUMENT # Nggoooooss;azs Mar 21, 2000 8:00 am

1. Entity Name .

THE PINES MOBILE HOME SUBDIVISION H}OMEOWNEHS ASS Secretary of State

03-21-2000 920004 043 ***150.00

Principal Place of Business Maiiir‘g Address
1007 JENKS AVENUE 1007 JENKS AVENUE
PANAMA CITY FL 32401 PANN.:A CITY FL 32401-2474
J
f I O R
2. Principai Place of Buginess 3. Mailing Address
250 tmanch Rd] 1250 0enh .
Suite, Apt. #, etc. Suit'e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i Py
Ci@%lale Cﬂ . /@Li Stat ; 4. FEI Number Applied For
rS\ﬂ OP. OrA LA BT O’fﬂ C‘ﬁ@()@é\)/}, Not Applicable
Zip Country Zig: Count " . $8.75 Aadditional
K%dﬂg ’ BDL‘-Q}\\ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent

| Name

3

| Street Address (P.O. Box Number is Not Acceptable)

HAMM, W. GERALD ESQ

LEDMAN HAMM & DREYER i
1007 JENKS AVENUE

PANAMA CITY FL 32401

City FL Zip Cade

S
/Ly L gt A4S PU
T e e .;-.1'/';":4"-—--——
el

5/1 3 booo

SIGNATUR 14 = o
or printed nama c?{giﬂ?raq agent aryitle if pplicable. (NQTE: Registered Agent signature required whan reinstating) DATE T I
K | .
FILE NOW: 9. {Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘iTrust Fund Centribution. U Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DvT i [ Delete TITLE O change  [] Additian
NAME HIGHFIELD, JUDY H | NAME
STREET ADDRESS | 1350 BRANCH ROAD ‘ STREET ADDRESS
CITY-ST-2IP BISHOP GA 30621 J CITY-S7-2IP
TIILE DPS I O Delete TMLE [ Change [ Adition
NAME HIGHFIELD, TONY ;‘ e
STHEET ADDAESS | 350 BRANCH ROAD ; STREET ADDRESS
CITY-ST-2IF BlSHOP GA 30621 i | o —_— . GITY-ST-2IP __ .
TITLE D ' O Delste TME [ change ) Addittion
NAME STRIBLIN, LARRY \ NAME
STAEET ADDRESS | 1023 N TYNDALL PARKWAY F STAEET ADDRESS
CITY-ST-7IP PANAMA CITY FL 32404 | CITY-ST-2IP
TITLE . : " O celete TE . [ change [ Additicn
NAME ¢ [ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP I CITY-S§T-2IP
TME ' O Delete ME [ change [T Additicn
NAME , NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE " O et TILE [ change [T Addition
NAME NAME
STREET ADDAESS ; STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07&3){0. Florida Statutes. | further certify that the information
indicated on thig report or supplernental report is true and accurate and that my signature shait have the same legal effact as if made under oath; that | am an officer or director
of the carparation ar the receiver or trustae ampaowered t0 éxecuts this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 ar Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

o e e P 06
SIGNATURE: %%‘%&Mﬂ/‘%ﬁm&d ont 122000 ’7%7- 7957

Wmfn NAME OF SIGNING GFFICER OR DIRECTOR " pae | Daytme Phona #

CR2E037 (9/99)



