FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N16518 05-02-2006 90168 037 ****61 25

1. Entity Name

A BEKA FOUNDATION, INC.

Principal Place of Business Mailing Address
%ARLIN R. HORTON BOX 17100
250 BRENT LANE PENSACOLA, FL 32522-7100 US

PENSACOLA, FL 32503-2523

e o AAEETR AL ERR AR

Suite, Apt. #, etc. Suite, Apt. #, etc, 04212008 Chg-NP CR2E037 (1-1’05)
City & State City & State 4. FEI Number Applied For
59-2889323 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. S. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HORTON, ARLIN R.

5409 RAWSON LN. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503-2523

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe, yped of printad name of registered agent and title if applicable, {NOTE: Ragistered Agent signatura reqidied when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D X Delete TIME )] [ change Y Addition
NAME RAMMEL, JOSEPH NAME MULLENIX, JOEL
STREET ADDRESS | TWO POTPFINO DR, T2-608 sheer anokess | 3236 WINDMILL CIRCLE
CITY-ST-21P PENSACOLA BEACH, FL. 32561 CY-ST-7IF CANTONMENT, FL 32533
TITLE PD ) Detete e D {7 Change AR Addition
HAME HORTON, ARLIN R. HAME SHOEMAKER, DENISE
STREET ADDRESS | 250 BRENT LANE smeeTaooress | 6652 ROCKY SHORES RD
emy-s1-7P | PENSACOLA, FL crv-st-zp - [ MILTON, FL 32583
mLE STD 3 oelete THLE [Dchange [ Addition
NAME HORTON, REBEKAH NAME
STREET ADDRESS | 250 BRENT LANE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL CITY-ST-ZIP .
TTLE D X Delete TTE O change [ Addition
NAME BEEMER, MATTHEW A NAME
STREET ADDRESS | 2548 SOUTHERN OAKS DR STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 Ciy-ST-2Ip
TE O belete MLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-Z7IP CITY-ST-2p
TLE [ petete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cmy-$1-2ip GITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repostis true and gccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o trus! wered 10 grec his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with al ity all othgr iKempgwered.

SIGNATURE:

[ [&) -

L
SIGNATUREAND TYPEC OR PNTED NAWE OF SIGNING UFFICER OR DIRECTCR Date Daytime Phone #




