FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFORATION
ANNUAL REPORT

1996 N
DOCUMENT # 751571 (1)

1. Corporation Nama

FRIENDS OF THE SAENGER, INC.

i

‘3 FLCRIDA DEPARTMENT OF STATE
a5 Sandra B. Mortham

} Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
P.O. BOX 13666 P. Q. BOX 13666
PENSACOLA FL 32591 PENSACOLA FL 3259t
us us 3. Dats Inco?orated or Qualified 3a. Date of Last Regorl
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
21 26 53-2015462 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 5. Gertificate ol Status Desired O $8.75 Add‘ttional
22 ;l Fee Required
City & State City & Stale 6. Election Gampaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added ta Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
m E] E;I m Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name DOU—q Lw
TROEI-! THEODORE J. 82 Sireat Address [P0. Béx Numbeg is Not Agceplabie)
438 E. GOVERNMENT ST, (18 5. Palector 5t
PENSACOLA FL 32501 8
i Pensacola FL |95| %DBE'?Z i
11. Pursuant to the prpwisisns of Sections 617.0502and @17.1508, Florida Statutes, the above-named corporalion submits this statement for the parpose of changing its registered office
or registered a th, in the-fState of Figifla, Blch change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am
familiar with,_#nd accepy the obl 17.0503, Florida Statutes. ]
SIGNATURE, & s s ,Z/ch/ ¥
d name of registegfl agedt and tiile it apphcabie NOTE: Registered Age: signature requred whan reir stating) £ date
2. hd OFFIQERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFRICERS AND DIRECTORS IN 12
TInE PD [JDELETE 11TILE [JChange [ Addhtion
NAME MEADOWS, SHERRI HEMMING 12 NAME
sreer anoress | 125 PALAFOX PLACE 1.3 STREET ADDRESS
oIy - §1- 2P PENSACOLA FL 14 CITY-51-2P
TILE 1D CIGECETE Z1TITLE CJChange [ Adaitian
NANE GROSS, MRS. JOHN 22 NAME
seeTanoress | 2708 BLACKSHEAR 23 STREET ADDRESS
cITy-g1-2p PENSACOLA FL 2 4CY-ST-2p
e D CJDELETE 31TILE [JCrange [ Addition
NAME BRICK, JOHN H. 32 NAME
saeeraooress | 431 E. GOVERNMENT ST. 33 STREET ADDRESS
CITY-§T-21P PENSACOLA FL 34 CTY-ST-29
TIme [JDELETE 41 TITLE [JChange  [7] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 440Y-ST-2IP
TITLE [JDELETE 51TITLE [JCharge [ Addition
NAME 5.2 NAKE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-57-2IP
TITLE CIDELETE 61THLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-Sf-21P 6.4 CITY- ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for 1ne exemption stated in Section 116 07(3)k), Fionida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have tha same legal effact as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee smpowerad 10 execute this repon as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: (ticeca’ f) (neose’ 285 quf-433-15713

SIGNATURE AND TYPED OR PRINTED N()& OF SIGNING OFFICER OR DIRECTOR Date Daytire Prone k

CR2E037 (12/95)




