FILED

Feb 22, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ’ YU a
ANNUAL REPORT Secretary of State
02-22-2005 90017 030 ****70.00
DOCUMENT # 712163
1. Entity Name
PENSACOLA MUSEUM OF ART, INC.
Principal Place of Businass Mailing Address ) 4 0 0 2 1 U 1 2
407 SOUTH JEFFERSON STREET 407 SOUTH JEFFERSON STREET o .
PENSACOLA, FL 32502 PENSACOLA, FL 32502 : . )
2. Principal Place of Business 3. Mailing Address HIIU] ‘Im ”m ”“‘ ||l‘| I‘Ill H" ||||| M“ m I‘I“ l’l” m“m n ’“I
Suite, Apt. #, elc. Suite, Aps. #, slc. 02102005 Chg-NP GR2E037 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-0785780 Not Applicable
Zip Couniry Zip Couniry 5. Cenificata of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
JIPSON, JAMES W J.H. Keith Bullock
1430 E LAKEVIEW AVE . Street Address (P.0. Box Number is Nol Acceptable)
PENSACOLA, FL 32503 . 2320 Magnoliia Ave
) Ci Zi
'w Pensacola FL | P 8%503
. The abova namad enlity submits this statemeant for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am famlllaf with, and accept
the obligations of reqistered
» % . J.H. Keith Buliock. - | |
SIGNATURE YL P President, Board of Trustees ;//7/0 é
Signature, typed or geinted rame o registd¥ad agent and tite # eppicatle, (NOTE: Registerad Agen: signature required whan re{nstating) DATE
1. .
‘Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | .- .-Make check payabla to.
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees : Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ST ’ [ petete TITLE " [Ochange {7 Addition
NAME MOULTON, WRIGHT NAME
STREET ADDRESS | 1400 E LAKEVIEW AVE. STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32503 CITY-ST-2IP
TITLE PT . X petete TILE DO changa [ Addition
NAME JIPSON, JAMES NAME
STREET ADDRESS | 1430 E. LAKEVIEW AVE. STREET ADDRESS
CITY-S1-21p PENSACOCLA, FL 32503 CITY-ST-2i¢
JTmE [PT o . ~  — E)eete_ JImE e~ « imm— ~ [ cChenge.. [ aedition
NAME MERRILL, BURNEY H NAME :
SIREET ADDRESS | 7400 SHADOW LN STREET ADDRESS
CITY-$T-21P PENSACOLA, FL 32504 CIFY-ST-21P
me VT CXoekete ime VT I change (¥ Addition
NAME SIMCNI, JUSTINE NAME BREAZEALE, KATHY
STREET ADDRESS | 1812 YATES AVE STREETADBRESS | 5004 PORT ROYAL WAY
CiTy-S1-2P PENSACOLA, FL 32503 Cmy-$T-21P PENSACOLA, FL 32502
Tme ™ O Delete TLE PT %) Change (1 Adcition
NAME BULLQOCK, J.H. KEITH . . HAME .
STREET ADDRESS | 2320 MAGNOLIA AVE, . . . STREET ADDRESS : -
cy-51-2IP PENSACOLA, FL.32503 : « § Coy-Sr-ae ki ’ T
i . S -0 Delele N R TT o ' T O change [E_Add‘rlion
NAME e ‘ . I B . .NICKELSEN, ERIC
STREES ADDRESS | - e e e e e e STREETADDRESS | - 85 - SHORE L INE - DR LT
cn-si-2p : omst> | GULF BREEZE, FL 32561
12. | hereby cartily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information

indicatad on this report or supplemental report is lrue and accurats and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or directer
of tha corporation or the receiver or trustee empawered L0 execule this report as required by Chapter 617, Flarida Statutes: and that my name appears-in Block 10 or Block 11 if
changed, or on an attachmeant with an ggdress, wigh all ather like empowered.

SIGNATURE: J.H. Keith Bultock, President z/ﬂ/0§ &so-4E1 177

)éud! AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons §




