FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT S
CORPORATION vk
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 706820

(8)

GREYHOUND PARK FOUNDATION OF PENSACOLA, INC.

Principal Place of Business

Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

(TR

FL

DOG TRACK ROAD DOG TRACK ROAD
P.O.BOX 12033 P.C;}gAO)( 12033 a0
COLA PENSACOLA FL 32589 -
FENSA FL 32589 3. Date Incorperated or QGualified | 3a. Cate of Last %rl
T 07/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 586178110 " [Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc, ) $8.75 Addiional
- 7] 5. Cerlificate of Status Desired [} Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Bo
m m Trust Fund Contribution Addad lo Fees
Zp Country Zip Country - 8. This corporation has liability for intangibl tapamder s, 189.032,
24] 25] 20 30) Florida Statutes 0 Yes mo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1] Name
STONE, ROBERT L. B2| Steel Address (P.O. Box Number is Nol Acceptable)
126 WEST ROMANA ST., SUIE 800
PENSACOLA FL 32501 83
B4] City 88| Zip Code

I am an officer or dirge

SIGNATURE: QS KT

information indicated on this annual report or sugplemamal annual
porati 6 rOpeivVe

o . —t .
SIGNATURE AND TYPED OR PRINTED NAME OF S$KINING OFFICE

1. Pyrsuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registerad
office or repistered agent, or both, in the State of Fioride. Such change was suthorized by the corporation’s board of directors. { hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas. .

SIGNATURE

Signature. typed or printéd name of registered agent and 1itle f apprcatie. {NOTE: Registerad Agent signature requirad when rainstating) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFI{CERS AND DIRECTORS IN 12

THILE SD [ DELETE 1ATITLE ‘ L change L1 Addition

NAME BARNHART, ZEE 1.2 MAME

stceranoress | 3401 N, 18TH AVENUE 13 STREEY ADDRESS

£ITY-§T-7IP PENSACOLA FL 1A CITY-5T-2P

TITLE D {_J DELETE 2ATILE (JCrange ] Addition

NAME WILLIAMS, FRANK E 22 NAME

sweevaooress | 100 E. HOOD DRIVE 2.3 STREET ADDRESS

cIY-ST- 2P PENSACOLA, FL 00000 2.4CY-ST- TP

TIRE cD L1 DELETE $ATMLE (] Change ) Addition

NAME STONE, ROBERT L. 32 NAME

steer aooress | 125 WEST ROMANA ST. 3.3 $TREET ADDRESS

oIy 57 21P PENSACOLA FL 34_CITY-51-20P

TITE D L] DLETE LATLE L Change ] Addition

NAME WILSON, JAMES M. L2NAME

steeraporess [ 201 E.GOVERNMENT ST. 43 STREET ADDRESS

CITy-§7-2IP PENSACOLA, FL 00000 44 CITY-ST. 2P

TITE D LI DELETE 5ATITLE Ll change [T Addition

NAME ESTES, JM 5.2 NAME

steeeraoress | 6349 DAVIS HWY. 5.3 STREET ADDRESS

CITY-§1-2IP PENSACOLA FL SACITY-ST-2F

e LI orere B TITLE L Change  1_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIY-§T-2IP BAGITY-S§T- 2P

14. 1 do hereby gertdy that the information supphad with this titing does not qualify for the exermption stated In Section 118.07(3)i), Florida Statutes. { furthar certify that the

pqr s true and accurate and that my signature shall have the same legal effect as if made under oath; that
syvered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Daytime Pnons BAT4LNAR

CR2E037 (9/9€)



