FILE NOW: FILING FEE IS $61.25 FILED

NONPROTT FLORIDA DEPARTMENT OF STATE
B e Feb 04 1998 8:00am

:
1998 : 4 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # 768;0 (2)
IEHER R CR AU AR

B 1. Corporation Name

PENSACOLA OPERA, INC.

: Principal Place of Business Mailing Address
118 S PALAFOX STREET P. 0. BOX 179G 3. Date Incorporated ar Qualified
© | PENSACOLA FL 32501 PENSACOLA FL 32596-1790 05 2?;‘1983
us Us /.
4, FEI Number Applied For
59'23874 1 7 Not Applicable
2. Principal Place of Business 2a. Mailing Address N ) . S8 75 y
- 5. Certificate of Status Desired O »£2 Additional
21 "'l' aa S, 3‘ FERhSHN SYEI ] ______I_ . ____ Fee Required
Suite, Apl. #, 6lc. Suite, Apt. #, etc. &, Election Campaign Financing $5.00 May Be
El ‘E| Trust Fund Contribution O Added to Fegs
G"Y,bs‘ate City & State 7. Is this nenprofit corporation a homeowners association?
sl _Venshcelh , FL [ _Olves Mno
Zip Country Zip Country 8. This corporation owes or has paid he current year Intangible
E‘ 31’50 ] —2;‘ L’._ém uﬂ E‘ E Personal Property Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent "3! !
81| Nama S Ném = m T+ 2 -
RUTLEDGE, WALTER K. 82| Street Address (P.O. Box Number is Not Acgeptable) —~ — T
6560 CHAPEL $T.
PENSACOLA FL 32504 a3
84| City FL as| Zip Code

11. Pursuant fo the provisions of Sections 617,0502 and 617.1508, Florida Statuies, fhe above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famnillar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Stgnature, typed or priried nema of regislarad agant and ke it applicable. {MOTE: Rogistered Agent signatura rquired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD |RETG 117 Ul Change [T Addition
NAME GERNON, THOMAS E 12 NAME
sweeT Apcress | 2044 CORAL STRIF PKWY 1.3 STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 14 CITY-57-2IP
ME VD D ELETE 21 TIE 'k Thangs | [ Addition
NANE PEAKE, RONALD E 22NN GRUbER , HARR
SEETADCRESS | 2031 SWAN LN rasmeer aooress | VOB D ILVER e,
GITY-ST-2P PENSACOLA FL siemve-srze | GVLE  hREELE | L 374}
TME TD DIELETE 31 TITLE TP Change [T Addition
HAME BAUGH, GAYLE a2 NANE AoB RIS, Wit A R,
smeeTaooress | 6400 E LONG STREET #7 assmeETAcchess | B3B3k DHANERpR. Cove

. CITY-ST-2P PENSACOLA FL ucrr-stze |[GULE  BagEzd |, ~t. 415 ()]
Tme MD [T DELETE 41 TITEE [d Change [ Addition
RAME BRIM, ALTON 4 2 HAME

: sreeTaooress | 6544 AVENUE DE GALVEZ 43 STREET ADORESS

' CITY-5T-2P NAVARRE FL 4.4 CITY=-5T-ZIP

’ TITLE sD L] DELETE 53 TITLE o ) Lichange [ ] Addition
NAME LOGAN, FRANK E 52 NAME
sweeTaporess | 5330 CHESTNUT LN 53 STREET ADDRESS
CITY-ST-ZIP MOLIND FL 5.4 CITY-5T-2IP
TME L] pEeETE 6.1 TIMLE {dchange 1 Additien
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY~ST-2IP 7
14. | hereby cerlfy that the information supplied with this filing does not qualify for tha exemptian stated in Sectien 118.07(3)(1), Florida Statutes. | further certify that the infarmation

Indicatéd 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 diroctor of the corporation of the receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chapg PO 0r 0N 20 ZHETT) ant with an addrass.
SIGNATURE: ‘5'!31 s T BE REQUIRED San.7.199% 9&1—3—1'_ , 433473

"

CR2E037 (10/97)



