FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 715329

1. Corporation Name

THE PENSACOLA PEN WHEELS, INC./PENSACOLA EMPLOY
THE HANDICAPPED COUNCIL

Mailing Address

320 W CERVANTES ST
PENSACOLA FL 3250

Princlpal Place of Business

2210 WARREN JERMIGAN PL
PENSACOLA FL 32514

FILED

S9MAR -5 PH 2:02

SECKE TARY UF STA
TALLANASSEE. FLORIBA

(R

us us
1. Principal Ptace of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21] 26 10/01/1968
Sulite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} 27] 71-5320271 Not Applicable
City & State City & Stat iti
ad ke i 5. Certifcate of Status Desired ] $8.75 addiionat
;;l ;E] Fee Reoquired
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;‘ EI —2;] rs—;l Trust Fund Contribution Added to Fees
9. Nams and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
JERNIGAN, WARREN H. 82| Strest Address (P.O. Box Number Is Not Acceptable)
2210 WARREN JERNIGAN PLACE
PENSACOLA FL 32514 8
84| City FL {nsl Zip Code

agent. | am famlliar with, and accept the obligations of, Saction 817.0503, Florida Statutes.

11. Pumsuanl to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporatien's board of directors. | heraby accaept the appointment as registered

SIGNATURE Signsturs, typed or printed name of registered agan| and title i appficable {NOTE: Reglstared Agent signaturs required when reinstating) DAYE 8
12. OFFICERS AND DIRECTORS 13. ADDIT IONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PD I DELETE 1 TTLE CiChange L Addton | —. -
NANE JERNIGAN, WARREN H. 12 RAME K
streetAporess| 2210 WARREN JERNIGAN PL 1.3 STREET ADDRESS i
CITY-5T-2P PENSACOLA FL 14 CITY-ST-2P &
TINE VD [J DELETE 21 TmE [OChange  [JAdditon | O -
NAME YAX, LAWRENCE D 22 NAVE

smeeTacoress| 4304 BURTONWOOD DR 2.3 STREET ADDRESS

OTY-ST.2P PENSACOtA FL 2.4CTY-5T. 20

™me 7] [] DELETE 31YME [DChange [ Addition

NANE SMITH, BARBARA D 52 NAME 102 7S5l ——1
sreeTADoress| 5605 VESTAVIA LANE 33 STREET ADDRESS ":13.""]5.‘_’53“ =107 3~k

CITY.ST.2¢ PENSACOLA FL 34.CITY-5T-2P sakn] | 2h  eEkERg], 25

TME v L] DELETE 41TME [JcChange [ Addition
NAE BOARD, WILLIAM J 4. 2RAME

smeetaooress| 4525 SOUNDSIDE DR 4.3 STREET ADORESS

CITY-ST-2P GULF BREEZE FL 44 CITY-ST-2P

e SD [POELETE 5ATIE ClChange [ Addition
RAME SHEPPARD, LINDA C S2NAME

smetsooeess| 1612 PARADISE BAY DR 59 STREETAOORESS \?9) Y

CITY-ST-2P GULF BREEZE FL S4CAY-ST-ZIP ~ ,.\/0\,

TmE [ DELETE B1TITLE {)/V wLJChange [ Addition
RAVE 5.2 NAME

STREET ADDRESS 63 STREET ADORESS

OITY-81-29 64 CITY-§T-2¢

14. | hereby oenmthal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on
chi

s snnual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of tha corporation or the recelvi r of trustae empowered to execula this report as required by Chapter 817, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an.a#a
SIGNATURE: wm“‘




