FILE NOW: FILING FEE IS $61.25

FILED

<
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23. 1999 8:00 am g
CORPORATION Katherine Harris Y ° 8
ANNUAL REPORT Secretary of Stat Secretary of State
1999 DIVISION OF CORPORATIONS ‘| 02-23-1999 90045 046 ****51.25
1. Corporation Name
A BEKA FOUNDATION, INC.
Principal Place of Business Mailing Address i
%ARLIN R. HORTON BOX 18000 :
250 BRENT LANE PENSACOLA FL 32523
PENSACOLA FL 32503-2529 us l
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26| BOX 17100 08/26/1986
Suite, Apt. #, etc. Suite, Apt. # etc. 4, FEI Number o R Applied For .,
. EI e R e S i e T s P E[-: B s - T ﬂ'dsg'zaegszs i —r th'AEblIéébI?‘ =
City & State City & State , $8.75 additicnal
5. Certifcate of Status Desired  [J . )
23] 28] PENSACOL A FI ORIDA Fee Required r
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be ‘
24 [E;l -2;[ 32622-7100 EF‘ U Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registerad Agent ) 10. Name and Address of New Registered Agent
. 81| Name '
HORTON, ARLIN R. B2| Street Address {P.0. Box Number is Not Accaptable) '
5409 RAWSON LN.
PENSACOLA FL 32503-2523 83
84| City FL | 2o :
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 changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. _ e |
SIGNATURE R el S _
Signature, typed of printed name of registered agent and titls if appicable. (NOTE: Regi d Agent sigi required when DATE S
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D [ DELETE +1TITLE ClChange  [JAddiion{ =
NAME RICE, BILL I 12 NAME 5
streeTaporess| 627 BILL RICE RANCH ROAD 13 STREET ADDRESS T
CITY-ST-2PP MURFREESBORO TN 14 CITY-§T-2P B
TIMLE PD [ DELETE 21 TME [JChange  [JAddition| O
NAME HORTON, ARLINR. 22 NAME
smreeraooress| 250 BRENT LANE 23 STREET ADDRESS
1 cmv-srzs | PENSACOLA FL~ — - zagmy-grze | - - - el S
TME VD AXDELETE 31 TME OChanga L[] Addition
NAME GARLOCK, FRANK 32 NAME
srreet aooress] 1274 SHADOW WAY 33 STREET ADDRESS
CiTY-57-2P GREENVILLE SC 34.CITY-ST-ZP
TME STD {7 DELETE 4.4 TITLE [JChange [ Addition
NAME HORTON, REBEKAH 4 2NAME
streeraporess| 250 BRENT LANE 43 STREET ADDRESS
CITY. 5%- Zif PENSACOLA FL 44 CITY-ST-ZIP
TITLE {J DELETE 5.1 TMLE CiChange [ Addition ;
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-ST-ZIP 54 CITY-ST-ZP |
TME £ DELETE 6.1 THLE [JChange [ Addition !
NAME - foworfs o0 o Lt an ot 6ZNAME
STREEFADDREgs DU 6.3 STREET ADDRESS
CITY-ST-2P + ] . - 64 CITY-5T-2P

indicated on this annual repart or supplementa
officer or director of the corporation or the ree8
Block 12 or Block 13 if changed, or on an4

SIGNATURE:

14. | heteby certify that the information supplied with this filing does not
equal report is trug

5 lhe

(850

aljy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sfig/accurate and that my signature shall have the same legal effect as if made under cath; that | am an

pd 1 a this repart as required by Chapter 617, Florida Statutes; and that my name appears in
r like empowered.

*JIRED ARLIN R. HORTON 2/3/99 478-8480
ata

[a]

Daylime Phone #



