FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 75157

1. Caorporation Name

FRIENDS OF THE SAENGER, INC.

Principal Place of Business Mailing Address

P.O. BOX 13666 P. 0. BOX 13666
PENSACOLA FL 3258t PENSAGOLA FL 32591
us us

FILED

Mar 22, 1999 8:00 am
Secretary of State

-

03-22-1999 90145 047 ****61.25

.

(T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 [26] (3/17/1980
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Numbet Applied For
R T | B e ~89-2015462-—~= - ~—= .2~ — . -[ | Not Applicable
City & State City & State i
fty ty 5. Certifcate of Status Desired [0 $8.75 Additional
—2?! 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] 25 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LEE, DOUG 82] Street Address (P.0. Box Number Is Not Acceptable)
118 S. PALAFOX STREET
PENSACOLA FL 32501 83
84| City FL [as Zip Code

office or registered agent, or both, in the State of Flosida. Such chan
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typad or printed name of registared agert and tille if appticabla. (NOTE: Registared Agant signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD {] DELETE 1.4 TILE - [QChange  [] Addition
NAME MEADOWS, SHERRI HEMMING 1.2NAME
smeeranoress| 125 PALAFOX PLACE 1.3 STREET ADDRESS
CTY-8T-7P PENSACQLA FL 14 CITY-ST- 28 -
TME TD [] DELETE 24TME [Jchange [ Addition
NAWE GROSS, MRS. JOHN 22 NAME
streeT anoress| 2706 BLACKSHEAR 23 STREET ADDRESS
omv.st.ze |-PENSACOLA FL S - s Py e e i = - e
TIME VD [ DELETE I TME ﬂChange [ Addition
NAME BRICK, JORN H. 32NAME
smesTrooress| 431 E. GOVERNMENT ST. . sasmesraooress| 3711 Dun u.)oci\i .
CITY-ST-ZIP PENSACOLA FL 34, CITY-§T-2P 35503
TLE [3 DELETE 4ATITLE [}Change [ Additon
NAME Ce : [ 4,2 NAME
STREETADDRESS| . 4.3 STREET ADDRESS
cITy-ST-2IP 44 CTY-5T-2P
TLE [3 DELETE 5.1 TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST 2P
TE [T DELETE 6ATIMLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-87-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or ditactor of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addiess, with all other like empowered.

So-433-1913

b

|
|

- CR2E037 {11/98)

SIGNATURE: w@m@u@@ UIRER 1o 8. 6ross 3-11-99 g
SIGNATURE AND TYPED CR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

"



