2005 NCT-+CR-PROFIT CG

RRCRA
ANNUAL REPORT

DOCUMENT # 701572

1. Entity Name
T.T. WENTWORTH, JR HISTORICAL FOUNDATEON [NC

Principat Place of Busingss

8380 N PALAFOX HWY
PO BOX 7238
PENSACOLA, FL 32534 US_ .

Mailing Address

PO BOX 7238

PENSACOLA, FL 32534 US

L ¥

FILED
Feb 07, 2005 08:00 AM
Secretary of State

AR AR

02052005 No Chyg-NP CR2E037 (10/03)

4. FEl Number Applied For
59-6152455 Not Applicable

§. Certificate of Status Desired 1 $8.75 additonal

Fee Required

6. Name and Address of Current Registerad Agent

WENTWORTH, HELEN J
8380 N PALAFOX HWY, P O BOX 7238
PENSACOLA, FL 32534

DO NOT WRITE
IN TH!S SPACE

8. The above narmod entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —

Stgnalure, typod ar printed namoe of reglslared agen! and tilla 1} applicabke {NOTE Reglslo-ad Agent signature required when relneiating) DATE

Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be

Due by May 1, 2005 L Trust Fund Contritution, O  AddedtoFses
10. " OFFICERS AND DIRECTORS A i i _
e PO - ' ' ,,H‘"Y'ﬁ_ -
NAvE YANCEY, SHARON T s e e
STRECT ADDRESS | 5049 RIVERHILL ROAD Bl.25
CMY-ST-ZP | MARIETTA, GA ' T o T S j:{** 1-‘?52
ThE vD o ) o ) '
A HOWINGTON; J. E. o
STREET ADDRESS | 75 GRAVES RD.
olry-St-2IP PENSACOLA, FL
T D - ) '
NAME HOWINGTON, JE _ e
STREETADORESS | 75 GRAVES RD.
CiTY-ST-2ip PENSACOLA, FL 7 ) Do NOT WRITE
TTLE ) _ — : I
me oD WORTHRD “IN THIS SPAC E
STHEET ADDRESS | 4933 ANETTE DR.
Ciry-s1-IP TALEAHASSEE, FL. _ _ . o
TE D S o -
NAME WENTWORTH, HELEN J
STREETADDRESS | 8380 N PALAFOX HWY _ o L . “ -
G- | PENSACOLA, FL . '
TTLE DE - T LTI LT LT -
NAVE BELOUS, BEATRICE ) i o i
STREETADBRESS | 6372 ANTIETAM DR,
Glry-$1-2P PENSACOLA, FL 32503 _

12. | horeby certi

changed, of on an attachrmant with an address, with all other ke empowerad.

SIGNATURE: .—j%éru M Helen J. Wentworth

that the informatior supplied with this filing does not qualify for the axemphon stated in Section 119 DT% )
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exscuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(i), Flcno‘a Statutes. | further camfy that the Info:mation

2005  850/476~-344

B NAME OF $1GMING OPHICER OR DIRECTOR

Feh 5,
Cate

Daytime Phong #



