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FILE NOW: FILING FEE 1S $61.25 FILED

CORPORRTION FLOMDA DEPATIVENT OF STTE Mar 10 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 705630 (2)

+ Corporation Narng

ESCAMBIA COUNTY SHERIFF'S POSSE, INC.

DGO

Principal Place of Business Malling Address
1700 W. LEONARD ST, 1700 W. LEONARD 8T 3. Date Incorporated or Qualified
PENSACOLA FL 32501 PENSACOLA FL 32501
us us 4. FEl Number Applied For
5009503126 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired O $8.75 Additional
21 m Fee Regulred
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing "$5.00 May Be
22 _2—7] Trust Fund Contribution ] Added 1o Feas
City & State City & State 7. ls this nonprofit corporation & homeowners Association?
;l [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
2_5| ;I ;l Personal Property Tax due Juna30. [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOWMAN; JIM SHERIFF B2} Street Address {P.O. Box Number is Not Acceptable)
1700 W. LEONARD ST
PENSACOLA FL 32523 |83
84| City 85| Zip Code
~ FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its rePistered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typsd of printed name ol reg stered agant and title if applicabla. (NOTE: Reglstared Agent signature requirad when relnelating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L DELETE 11TMLE LI change  E_1 Addition
NAME LOWMAN, JIM SHERIFF 12 NaME
smeetaooress | 1700 W LEONARD ST 13 STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32523 14 CTY-ST-2P
TITE T L) DELETE 21TmLE O Change [ Andition
HAME PRICHETT, BEVERLY 22 NaME
staeer aress | 1364 GREEN VISTA LANE 2.3 STREET ADDRESS
CITY- ST-2P GULF BREEZE FL 2.4CITY-ST-2IP
TLE 1] 7 oELETE 3.1 TIMLE L] Change [} Addition
NAME SHEARER, TOM 3.2 NAME
streeTaporess | 1700 W. LEONARD ST 33 STREET ADDRESS
CiTY-ST-2P PENSACOLA FL 34.04TY-5T-2P
e P [ DELETE 41TmE [IChange LI Addition
HAME SCHOLZ, E.P. 4.2 NAME
sweeTaporess | 5169 MOUNO RD., 4.3 STREET ABDRESS
oY= 51-21P MOLING FL 44 CITY-ST-2P
ME [ ] DELETE 5ATILE LI change LI Addition
HAME 8CHOLZ, BARBARA 52 NAME
sireetanoress | 5168 MOLONI RD 5.3 STREET ADDRESS
oTY-S1-2P MOLINO FL 5ALITY-ST-ZIP
THILE T oELETE 6.1 TITLE L] Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P I 64 LITY-57-2P

4. | heraby cerify that tha information suplplieﬁ with this filing does nol qualify for the exemﬁtlon stated In Soction 119,07(3)(i). Florida Statutes. | further cerlify 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if cww an address.
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