. b
.. 2901 UNIFORM BUSINESS REPORT (UBR)

3/14

FILED
May 17, 2001 8:00 am

1. Entity Nome

DOCUMENT # N98000005925

THE PINES MOBILE HOME: SUBDIVISION HOMEGWNERS ASS**

Secretary of State

03-15-2001 90203 024 ****g1.25

1350 BRANCH RD
BISHOP GA 3081

Principal Place of Business

Malling Address

1350 BRANCH RD
BISHOP GA 30621

2. Principal Ptace of Business

3. Mailng Address

AR A

Suite, Apt. ¥, etc. Suita, Apt. #, 8iC. . DO NOT WRITE IN THIS SPACE
Y & e /DT
Clty & State City & State 4. FE) Number Applied For
'AF'P‘HW Not Applicabls
Zp Country Zp Counry 5. Certificato of Status Desved [ ?g;?@ww
- 6. Hame and Addieas of Current Regislered Agent T 7. Nime and Addras of New Registored Agent e
’ : Name
HAMM. W, mm . . - - e - Streat Address (P.O, Box Number is Not Acceptabie) ==
LA .
LEDMAN HAMM & DREYER
3007 JENKS AVENUE ‘
PANAMA CITY FL 32401 City FL I_Z_ipCoda
8. The above named antity submits this statement for tha purpose of changlng Its registared oifice or registored agent, or bath, in the state of Florida.
SIGNATURE
Sgnature, byded or priftied nivie of registead apent and Be § apelcatie. (HOTE: Rogittinkd AQent WENEUN recuited whes rénsliing) DATE
FILE NOW: 9. Election Campaign Financing £5.00 mayBa Make Chock Payable to
FEE IS $61.25 Teust Fund Conmribution. Addad 1o Foes Department of Stata
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
E VT O petnte TRE O chngs [ Adeiion g
WE HIGHFIELD, JUDY H NANE =
SEETADDRESS | 1350 BRANCH ROAD STREET ADDAESS ™~
ow-s1-22 | BISHOP GA 30621 i &
me DPs [ Deicte e Dcenge (] Addon g
HAME HIGHFIELD, TONY RNE
| swemaconcss | 1350 BRANCH ROAD. _ . s e | TS| R
o2 | BISHOP GA 30621 ar-s1-2
TE D [ Delete TmE Dchage 3 Addtion
NAME STRIBLIN, LARRY RAME
STREET ADCRESS | 4093 N TYNDALL PARKWAY STREET ADDRESS
on-st2e | PANAMA CITY FL 32404 cry-sr-ze .
mTES - ' 0 bewe ms 00 crarge - L Actn
NAME RAME
SYREET ADORESS SYREEY ADDRESS
ore-s1- 10 CTY-5T-2
TME ) [ peizte TIE DOcnnge T addtion
MAME - NAME
STREET ADGAESS STREET ADDRESS
ore-51-20 oTY-§T-2P _
TME [ Oglete TE DOcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -S1-2¢ ¢ITY-S1-2P

12. i hereby certkma: tha Informatan supplied with this hi
Indicated on thiz report or supplemental report ls trye an:
of the corporation o the receiver or truslea empowered
changed. or on an atachment with

SIGNATURE:

uoes not qualify for the examption slated in Section 119.07{13)(1). Florida Statutea. 1 further cactify that the information

accurats and that my signature shall have the same legal eflect as if mada

to executo this report as raquired by Chapter 637, Florida Statutes; and that my name appeas

pes, with) all other Eke empowered.,
-~

undar cath; that 1 am an officer or director
Block 10 or Blogk 11 i
Dier )




