NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(5)

1997
DOCUMENT # N16518

1. Corporation Name

A BEKA FOUNDATION, INC.

Principal Place of Business Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

MR

office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accep! the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

WARLIN R. HORTON BOX 13000
250 BRENT LANE PENSACOLA FL 32523-9180
NSACOLA FL 32603-2523 us
PE 3. Dats Ingorporaled or Qualified 3a. Da\a ?fléash%n
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
ki El _ Not Applicable
Suite, Apt. #, etc. Suite, Apt. # ealc. Additicnal
P Ao 5. Corlficate o Status Desied [~ $6:79 '
22 27] Fes Raquired
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under 8. 199.032,
24 [25] [20] 'a_ol Floria Statutes Cves Omo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
81| Name
HORTON, ARLIN R. B2| Strest Address (P.O. Box Number is Nol Acceptable)
5409 RAWSON IN.
PENSACOLA FL 32503-2523 &
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 1or tha purpose of changirg s registered

was authorized by the corporation’s board of direclors. | hereby accept lhe appolntment as registered

Signalure, typed or prnted nama of tegisterac agent and lilke il applicable.

(NOTE: Reglstered Agent signature required when reinstating)

DATE

information indicated on this annual report or supplemental annual report is true and accurate and that my si
| am an officer or director of the corparation or the receiver or trustee empowered to execute this reporl
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: sl bR U B ECOHHRED

12. OFFICERS AND DIRECTORS 73. ADDITIGNS/CHANGES 7O OFFICERS AND DIREGTORS TN 12 T
TTILE D 7 DeLETE 11 TILE L] Change LT Addition g
NAME RICE, BILL 1.2 NAME -
smeeranoness | 627 BILL RICE RANCH ROAD 3 STREET ADDRESS §
CITY-S1. 71 MURFREESBORO ™ 14 0TY-5T-2P g
TIE PD T oELETE 21 TITLE L) change [ Addition
NAME HORTON, ARLIN R. 22 RAME

sraeeraooacss | 260 BRENT LANE 2.3 STREET ADDRESS

CiTY-ST-2P PENSACOLA FL 2.4CITY-ST-2P

TITLE D [JDEEE 21 THLE [Change L] Addition
NAME GARLOCK, FRANK 32 NAME

streer acoess | 1274 SHADOW WAY 33 STREET ADDRESS

CITY-ST-2P GREENVILLE SC 34.CITY-ST-ZP

T STD [T oRETE 41TILE Clchange T Adition
NAME HORTON, REBEKAH 4.2 NANE

streer aooness | 250 BRENT LANE 43 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 44 CITY -$T-7P

TIILE [ oeceTe 51 T1LE [ Change  T_J Addition
HAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 CITY-57-2IP

TITLE (] DECETE 5.1TITLE [.J Change LT Adation
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 5.4 CITY -57- 2IP

14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

ure shall have t

fegal effect as If made under oath; that
Flofida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DMRECYOR

Daie Davtime Phone # DAOTAA{S




