FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -' FILED

!
. PROFIT FLORIDA DEPARTMENT OF STATE | Mal‘ 22, 1 999 8 . 00 am
CQRPORAT|ON Katherine Harris
ANNUAL REPORT Crthorne arn | Secretary of State
1999 DIVISION OF CORPORATIONS i 03-22-1999 90061 008 ***150.00
DOCUMENT # 199128
1. Corporation Name i
FLORIDA HOMES OF PENSACOLA INC .
IVMOAEUIMURCRINMIRNRN
Principal Place of Business Mailing Address : !
50 S € ST P. 0. BOX 17123 ‘
PENSACOLA FL 32501 PENSACOLA FL 32522
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed 0
01/16/1957
FA Pnnmpai Place of Business iling Ad 4. FEI Number Applied For
2_ll_6‘ ‘2)} K Deexr ?OIA} T L;l ﬁs 6 %OK 1 33 590806308 Not Applicable
Sunfé', At #, etc. Suite, Apt #, ete. 5. (_.':ertifcate of Status Desired O $?:';i:[;j:$;2nal l‘
]Stﬂt City & State 6. Election Campaign Financing $5.00 Maye '
—L(wé E‘p’ Bﬁl‘;& i F l/ ;;l d u \(\’ 6‘(@ e,z.e ) P L Trust Fund Contribution - Added to 223:
Z'P Counfry Zip Country 8. This corporation owes the current year intangible
3 9\5 ‘ﬂ ' ‘_] us ;‘ 7)2"5—(,0 9- I_sﬂ U.S Personal Property Tax. O Yes Eﬁo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
BROWN, MARSHA T ARSI B ROIN)
50 S F ST 82| Street Address (P. ox Nurnber is Not Accep
PENSACOLA FL 32501 1223 PO D
84| City §5( Zip Cod
Gul & Pweeze FL " 22502 | |

11 Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
intment as registered

office or registared agent, or both jn the State of Florida, change was authorized by the corporation’s board of directors. | hereby accept the ap
agent. | a ith, and acgept the obilgathof 607.0505, Florida Statutes. 7
SIGNATURE - 3 6 ﬁ

Signature, typed or prnted nf_ of registered agant and %itle if applicable. (NGTE: Registered Agent signafure required when reinstating) DATE] a

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 =]
TLE [} DELETE 1.1 THTLE ClChange [ Addition E
NAME BROWN. MARSHA C. 12 NAME 3
sreeraobress| 335 DEER POINT DRIVE 1.3 STREET ADDRESS g
arvsrae | GULF BREEZE FL 14 CITY-ST-2IP &
mE [os]. O] DELETE 21TME []Change  []Addition | €
NAME CREEL WT 22 NAME
steeTaporess| 7510 PONTIAC DRIVE 23 STREETADORESS
CITY-ST-2PP PENSACOLA, FL 32506 . ) _ Qascnvstze
TmE [ DELETE 3.1 TRE - [JChange L] Addition
NAME BROWN, MARSHA C. 12 NAME
streeraooress| 335 DEER POINT DRIVE 33 STREET ADORESS |
CTY-ET.2 GULF BREEZE FL 34, CITY-5T-2P
TIVLE [T DELETE - 4.4 TITLE [JChange (7 Addition
NAME 4. 2NAME .
STREET ADDRESS 43 STREEF ADDRESS '
CITY.ST-2F 4.4 CITY-ST-Z1p
TME ] DELETE 5.4 TIME [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- Z:IF‘ 54 CITY-ST-ZIP
me {] DELETE 6.1 TITLE CChenge [ Addition |
NAME 8.2 NAME ‘
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 LITY-ST-20P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under path; that | am an
officer or director of the cg(p ratlon or the recejyer or trustee empoygred to execute this repaort as required by Chapter 607, Florida Statutes; and that my pame appears in
Block 12 or Block 13 if ¢ha Epment an addrégs, with all other like empowered.

SIGNATURE: ‘1_ J’ BUAPERIRED 2/3/44 {Qﬂig‘/ﬁf

aytme Phone #




