2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 738183

1. Entity Name

STILL WATERS FOUNDATION, INC.

ANNUAL REPORT (AR)
e

¢

Pnncipal Place of Business

313 PETHERTON PLACE
LPJENSACOLA Fl. 32506

Mailing Address

313 PETHERTON PLACE
PENSACOLA FL 32506

FILED
Jun 21, 2006 08:00 A
Secretary of State

- IR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certificate of Status Desired O

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appled For
59-1739193 Not Applicable
Zip Country Zip Country $8.75 additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

ADAMS, O. E. SR.
2020 N. PALAFOX ST.
PENSACOLA FL 32581

Name

Straet Address (P O Box Number is Not Acceptable)

Ciy

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named ently submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed of printed name of regrstaiad agent and tille d anphicabke

[NOTE Registerad Agenl signalura raquired when feihstaling)

DATE

9. Elaction Campaign Financing

Trust Fund Contribution. Added {o Fees

$5.00 May Be

1.0.. §

ERS AND DIRECTORS 11.

LE D 7 Detete TLE i chenge [ Addition
wi  |GEIGER, TERR| e UNCO0SE T 46T

si4eeT anoRess (5654 CEDAR CREEK DRIVE STREET AODRESS A2 A06-R0003-008 1,25

CITY-S1-2IP FORT WORTH TX 76109 Cily-51-2P

TILE ST [ Delete i ] Change  [J Addition
NAME PEPPER, CAROL J NAME

STRET Apnress (313 PETHERTON PLACE STRECT ADDRESS

CITY-ST- 74P PENSACOLA, FL O CY-ST-21P

JILE D [ pelere TILE [ change  [] Addition
HAME QUSLEY, JOESOPH NAME

SIRCLT ADDRESS {770 BOXWOCOD DRIVE STREET ABDRESS

CITY-51-2IP PENSACOLA FL CIIY-S1-2IP

e P O Delete TIE [0 change  [T] Addition
NAME PEPPER, JOHN E NAME

stheet anness [313 PETHERTON PLACE STRLET ADDAESS

CITY-ST-2IP PENSACOLA, FL © CIY-8T- 7P

TIILE D O oelete THLE [ change [ Aadition
AT HAWN, KIMBERLY AT

siater anofcss | 14299 MADISON HWY STREET ADDRLSS

arv-si-gp | ORANGE VA 22960 CIY-57-2P

TILE [ Delete L [ change [ Addltion
NAME NARIE

STRELT ADDRLSS SIFELET ADDRI S

CiiY-ST- 2P CIY-ST. 2P

indicated on this report or supplemental report is trus an

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Sechen 119.07(3)(i}, Florida Statutes, | further certify that the information
gaccurate and that my signature shall have the same legal effect as \f made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an a dreyer like empowered.
SIGNATURE: % A (///ﬂ £- ﬂ’//ﬂ/

6.//0/06

0 4567857

SIGNATHRE AND TYPED OR PRINTEF NAME OF SIGRNING O FEICER OR DIRECTOR

Caviime Fhone #



