FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 730559 (2)

NORTH HILL PRESERVATION ASSOCIATION, INC.

Principal Place of Business

82] NORTH BAYLEN STREET
P.0. BOX 12451
PENSACOLA FL 32582

Mailng Address

P.O. BOX 12451
PENSACOLA FL 32562

623 NORTH BAYLEN STREET

IR ARY KA

3. Date Incorporated or Qualified 3a. Date of Last Heport

1974 05/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 El 23-7437278 Not Applicable
i #, uite, Apt. 4, elc. iti
Suite. Apt. # etc Suite, Apt. &, el 5. Certificate of Status Desired 0 $8.75 aaditional
El 27 Fee Raquired
City & State City & State 6. Election Gampaign Financing $5.00 may Bo
Fﬂ ?Bi Trust Fund Contribution g Added 1o Fees
Zip Country 21p Country 8. This corparation has liability for intangibie tax under s. 199.032,
[24] ?5—1 |29] 30| Florida Statutes O ves [XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narme h R .
ChiRies » downes
JOHNSON, DRU C B2] Suoct Ad(irus:‘.(Fzg. B/y Number 16 Not Appeptabie)
119 W. LLOYD ST. 7 M., RARCesony ST
PENSACOLA FL 32501 63
B4] City p ~ 85| Zip Cod
CNSHLCHL A FL |"[3%9%

11. Pursuant to the pr,
or registered
farmiliar with,

, ¢r bod, in the State

obligaqus f,

tion 617.0503, loridr Statutes.

tsions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad office
lorida. Such chan%e was autharized by the comporation's board of directors. | hereby accept the appontment as registered agent. § am

SIGNATURE | W i Qay r@’ﬁ[ NQ%? @g j@)l.l_‘_:.g - Tﬁ@c&bﬂ% P 7;9: L/ 3521 {996
gt dburg: d o prved ranke of registen o, & tile ol aplalle QTE" Rogestened Agent signature requirad when reinslatng) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE PD [JDELETE LTILE [ Change [} Addition

HAME MAHON, BELINDA 12 NAME

streer aooress | 315 WEST LEE STREET 1.3 STREFT ADDRESS

Cry-§1-2° PENSACOLA, FL 00000 14CITY-57-2FF

LE o] C]DELETE 21TNLE [McChange 3 Addilion

NAME BROWN, KAREN 22 NAME

streer aookess | 304 W GADSEN 2 ISTREET ADDRESS

CITy 512 PSEDNSACOLA. FL 00000 2.4CIY-SI-7P = 3

TILE ELETE 31TILE ' Change [ Addition

NAME BROWN, KAREN ﬂb 32 NAME :!‘)Fo Ant iler . .

streeTanoness | 304 W. GADSDEN SaSTREE ADDRESS | 3. 20Ca AL BRATVER »H ST

CITY-ST- 7P PENSACOLA FL 32501 34.0TY-ST- 2P PerSpwis e 328¢y

TILE TD ToHTELETE $1THILE TD RAchange [ Addilion

NAME JOHNSON, DRU C 4 2 NAME ChaRies R, TJToves

srerr aoomess | 119 WL LLOYD ST. asmeramess | (1l M. BARCE Lo/ S *

CITy-51-2 PENSACOLA FL 32501 uev-sie | PeN SACeLA, i 3PSy

e D [CIDELETE 51TITLE 7 OdChange [ ] Addition

NAME DENNIS, BOB 52 NAME

streer noress | 25 WEST BRAINERD STREET 53 STHEET ADDRESS

CITY-S1-21F PENSACOLA FL 540Y-§1- 2P

TITeE D {IDELETE B 1TITLE Cdchange 3 Addilion

NAME MAHON, BELINDA £ 2 NAME

sreeit aopress | 315 WEST LEE STREEY § 3 STREET ADDRESS

CITy-5T-2P PENSACOLA FL B4 CHTY-5T-7F

14. 1 do hereby certify that the informatici
cerlify that the iformation indicated
oath; that | am an officer or difedto
appaars in Block 12 or Block 13

SIGNATURE: .

ration or t
o angtl

the car

nlent with an addrass.

Mt

O ngtes

ipplied with this fiing 1s voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Flarida Statutes. | further
his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
eceiver of trustoe empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

R Toumes Qo -438-58NE

SIGNATURE AND TYPED OR PRI

BIGNING OFFICER DR DIRECTOR

te Daytine Prone »

CR2E037 (12/95)




