| | FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 12, 2004 8:00 am

 ANNUAL REPORT Secretary of State

DOCUMENT # 712163 03-12-2004 90009 028 ****70.00
1. Entity Name ’
PENSACCOLA MUSEUM CF ART, INC,
Principal Place of Businass Mailing Address
407 SOUTH JEFFERSON STREET - 407 SOUTH JEFFERSON STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501 54017423
s o AL RNER ERRET O
Suite. Apt. #, etc. Suite, Apt. #, etc, 02022004  chg-NP CR2EDA7 (10/03)
City & State City & State 4. FE! Number Applied For
) 59-0785780 Not Applicable
Zip Country Zp Country " . $8.75 additional
32502 32607 5. Certificete of Status Desired 2] Fee Roquired 10
T T 6. Nameand Address of Current Fegiatered Agent - - - --7. Name and Address of New Roglstered Agent .. .. . .

Nama
JIPSON, JAMES W
1430 E LAKEVIEW AVE i Strest Address (P.0. Box Numbar is Not Acceptable)
PENSACOLA, FL 32507

FL [ >%505
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nams Gl registerad agent and tile i appticetle. (NCITE: Ragistared Agart signalLne recuired when reinsating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Maks check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e sT [ Deiete TLE EXChange [ Addition
HAME MOULTOMN, WRIGHT KAME
STREET A00RESS | 4110 STRINGFIELD RD smeraporess | 1400 E. Lakeview Ave
CITY-ST-2P PENSACOLA, FL 32503 CmY-§T-2P Pensacola, FL 32503
i3 PT 3 Delets e . ’  [Dcrange [ Acdition
NAME HPSON, JAMES NAME
STREET ADDRESS | 1430 E. LAKEVIEW AVE. STREET ADDRESS
LITY-51- 2P PENSACQLA, FL 32503 GTY-S1-2P
HTLE PT 3 Detets nme ' [JChangs [ Addilion
CHAME _-~r. - —|-MERRILL, BURNEY H ¢ . NAME ) o .
STREET ADDRESS [ 7400 SHADOW LN STREET ADDRESS : ) B
cITY-ST-oP PENSACOLA, FL 32504 CHTY-ST-2P
TITLE vT [ Delate mE [JCharge [ Addllion
HAME SIMONI, JUSTINE NAME
STREET ADDRESS | 1812 YATES AVE STREET ADDRESS
Ciry-st- 29 PENSACCLA, FL 32503 CITY-37- 2P
me ’ 3 Daete me T/T Ocenge [ Aodition
HAME NAME J.H. Keith Buliock
STREET ADDRESS sTeeTa0DRESs | 2320 Magnolia Ave
CITY-ST-2P : CITY-5T-2P Pensacola, FL 32503
e ‘ [ Delete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CITY-5T-2P

12, ! hereay certily that the information supplied with this filing does not qualify for the exemption statsd in Section 119.07(3)i), Flonida Statutes. | further certify that tha information
indicated on this repor or suppiemental repart is true and accurate and that my signature shail have the same legal effect as if mada under oathy that t am an officer or director
of tha carporation or tha recaivey or frustee empowered 1o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed. ar on an attachment with a @83, with all oer emgow.

SIGNATURE:

-~ James W. Jipson 3/5/04 850-474-2044
smﬂ?mmmmwmm\ﬁmwom Darte ODaytime Phone #




