2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 04, 2004 8:00 am
DOCUMENT # 701282 ay v4, U a
- Enity Name Secretary of State
THg_ PENSACOLA HISTORIC PRESERVATION SOCIETY, 05-04-2004 90139 Q29 ****a] 25
iN
Principal Place of Business r.;-+ -0 - Mailing Address
4049 ALCONBURY CIRCLE ’ 4049 ALCONBURY CIRCLE
P.O. BOX 12404 P.O. BOX 12404 ‘
F’ENSACOLA‘FL_“32'5_82 neve e PENSACOLA FL 32582 - -

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & State l City & State 4. FE! Number Applied For

23-7236411 Nat Applicabie
ap Country Zip Country 5. Certificate of Status Desired O ?8‘75 A_ddétional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECEEQC)II&[‘C\%JNDBYURY CIRCLE Street Address {(P.0. Box Number is Not Acceptable)
PENSACOLA FL 32582

City FL | Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed er printod! name of registered ad&n\ and title it applicatle. (NQTE: Regisiared Agent signaiure raquired when rainstaling} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE r ST [ pelete TITLE [ Change [ Addition
NAME DEBOLT, JUDITH A NAME
sTreeT apojess | 4049 ALCONBURY CIRCLE STREET ADDRESS
crv-stap  [PENSACOLA FL 32514 CY-ST-21p
TITLE P o 3 pelete TITLE (O Change [ Addition
HAME TURNER, HUGH NAME
STREET aDAEss | 2009 UNIVERSITY STREET STREET ADDRESS
civ-sizp  |PENSACOLAFL CITY-ST-2P
TIMLE v : O vetete’ TILE [ change [ Addition
- DEBOLT, W. DEAN - e
STREET AnpRzss | 4049 ALCONBURY CIRCLE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
e P oeete e TIREC TOR, Clcnange P pdditon
NAME NAME UE NicHot-Son
STREET ADDRESS DPECEASED STREET ADDRESS ?b 20 €. Boge 37K €EcT
CITY-ST-2IP CITY-ST-2p -y Aﬂ;) ) =y 2R5 0 3
e ,M,Delere e P [] Change MAddmon
NAME NAME DIRECTOR,
STREET ADDRESS STREET ADDRESS
CimY-S1-2 GrY-ST-2iP 5{{@#)’/ . .15 ;Tfig GA VEN DL
TITLE 3 petete THLE (G Change [ Addition
NANE SOMMERS, KATHERINE B NANE Pgﬁ) SA wl—ﬂ, F L 3 RS5 2
STRERT aponess | So00 CORTEZ DRIVE STREET ADDRESS
ory-gr.zp  |PENSACOLA FL-32503 CITY-ST-2IP

12. | hereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 417, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁhmen&’wiyan address, with all other like empowered.
smmwne:W (. ool Svorzn A. DiBoir CQpul 39,5007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

Pl Y-



