— o
FILE NOW: FILING FEE IS $61.25

i NONPROFIT -; 3 FLORIDA DEPARTMENT OF STATE
CORPORATION '

o Sandra B. Martham
ANNUAL REPORT gk FILED

1996 DlVlSlgriC:Ftatr:g:PS;iﬂor\lS Apl' 22 1996 8:00 am
DOCUMENT # 7053

| | (6) Secretary of State
. Corporation Name

BRENT RECREATION ASSQCIATION, INC.

[

Principal Place of Business Mailing Address
500 BAYLISS COURT 500 BAYLISS COURT
P.O. BOX 6101 . P.O. BOX 6101
PENSACOLA FL 32503 PENSAGOLA FL 32503
o 3. Datedaf;(aa??ted or Qualified 3a. Da& oIbLlast Report
2. Principal Place of Business 2a. Mailing Acdress 4. FEl Number [Appiied For
21 26 5! 1490 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
uite, Apt. ¥ etc Le, ApL 8. 81 5. Certificate of Status Desired a $8.75 Addlmonal
El El Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 2_s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24) [25] [29] 30| Florida Stalutes 0O ves O No
9. Name and Address ol Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
MNGARD' DON 82| Sueet Address (P.0. Box Number is Not Acceptable)
5552 GLASS DRIVE
PENSACOLA FL 83
84| ity FL Iss Zip Code

11. Pursuant 1o the pravisicns of Sactions 617.0502 and 617.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered ofica
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. § am
familar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE __ .
Signarure, typed or prated rame of regatend agant and tite 4 appilcabile: (NQTE" Regstered Agent siguatura required when rensianng) DATE G
12 OFFICEAS AND DIRECTORS 13, ATTIONS CHANGES TO OTFICERS AND DIRECTONS IN 12 o
TITLE P [ JDELETE 11TIE { [CJchange [ Addition E,E"
NAME WINGARD, DON 1.2 NAME 5
et acoress | 5552 GLASS DRIVE 1.3 STREET ADDRESS 8
ST 2P PENSACOLA FL o 14 LiTY-ST-2P &
TITLE VP PIPELETE 21 THTLE ve [ Ghange ﬁ.\ndition &)
NAME BASS, GROVER 22NAME JeANINe "3u T‘.‘T
sreet avoess | 5801 ST, BENEDICT 2astrerr ro0iess | kf K A& W EALVY lle wOJ-K-
CiTY-ST-71P PENSACOLA FL 2 4CTY-ST-2IP TELSRCO 1 R, §—| 3390'S
TLE D [ JDELETE ITTILE ¥ [Changs [ Addilion
NAME BEAVER, J J 32 NAME
stmeer dnoress | 4521 GUERLAIN WAY 33 STREET ADDRESS
£iTY-ST- 2P PENSACOLA FL 34 CIFY-ST-2IP
TITLE ST CIDELETE A1TINLE [dChange  [J Aadition
NAME ROGERS, EDNTHE 4 2 NAME
et aneress | 2772 COTTONWOOD LANE 43 STREET ADDRESS
LTy -5T-2F PENSACOLA FL A4 CITY-ST-2P
TILE D [JDELETE 51 TITLE [dChange  [J Additicn
NAME CHUCK, FRANKLIN 52 NAME
sraeeranoness | 6084 ST ALBAN AVE £ 3 STREET ADDAESS
CITY-ST- 2IF PENSACOLA FL 5.4 QITY-ST- 2P
TITLE D [CIDELETE £1TITLE ClChaage [ Additian
NAME LUKER, OON 62 NAME
streeraconess | 4619 ST. NAZAIRE RD 63 STAEET ADDRFSS
CITY-51.2 PENSACOLA FL 64 CITY-ST.2P

14. 1 co hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the ewermption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sar al effact as if made under
azth; that | am an officer or director of the corporation or the recelver or trustes smpowared to execute this repon as required by Chapter 617, Flor, J;!es;&rz l%al i{nf%m?

W
SIGNATURE: EASH € ?O 415> Ejp Ho__ 4 774¢77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR Dayteme Phaone ¥

arpears in Block 12 or Block 13 if changad, or on an address.




