2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N16518

1. Entity Name
A BEKA FOUNDATION, INC.

Principal Place of Business
%ARLIN R. HORTON

250 BRENT LANE
PENSACOLA, FL 32503-2523

Maifing Address
BOX 17100
PENSACOLA, FL 32522-7100 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2008 8:00 am

ecretary of State

04-07-2008 90064 017 ****61.25

AR AOEN UM ERR R

03052008  Chg NP CR2ED37 (12/06)
City & State City & State 4, FEI Nymber Applied For
59-2889323 Not Applicable
op Country Zip Country 5. Certiicate of Staws Desited [ g‘i‘gfqa‘rﬂ“onai

“6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HORTON, ARLIN R,
5409 RAWSON LN.
PENSACOLA, FL 32503-2523

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrstered agent and tide if applicable. {NOTE: Registered Agent signatura required when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be mea;(e che‘fc_k éa’yable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees ] Florida.D: ,ﬁaﬂmen{ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDiF!ECTOHS IN 10
TINE D O Delete TILE D £ Change ] Addition
NAME MULLENIX, JOEL NAME MULLENIX, JOEL
STREET ADDRESS | 3236 WINDMILL CIR STREETADDRESS | 5410 RAWSON LN
EITY-ST-2IP CANTONMENT, FL 32533 CITY-ST-2IP PENSACAOLA . FL. 175012
TITLE PD O oetete TITLE {O change  [] Addition
NAME HORTON, ARLIN R. NAME
STREET ADDRESS | 250 BRENT LANE STREET ADDRESS
CITY-ST-21P PENSACOLA, EL CITY-ST-2P
TILE STD [ Detete TITLE [ change 3 Additien
NAME HORTON, REBEKAH : NAME .
STREET ADDRESS | 250 BRENT LANE STREET ADORESS
CHTY-ST-21P PENSACOLA, FL CITY-ST-21F
TILE D [ Delete TME [ change [ Addition
NAME SHOEMAKER, DENISE NAME
STREET ADDRESS | 6652 ROCKY SHORES RD STREET ADDRESS
CiTY-S7-2 MILTON, FL 32583 CITY-5T-21P
TIE [ Detete TILE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-4P CIFY-ST-2IP B
TmE 1 Delete TMLE (O thange ' - ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Gary East

2270 f (850)478-8480

/@URE AND VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—




