FILE NOW: FILING FEE IS $61.25 | FILED

Saecretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 :
DOCUMENT # 715411 (5)

1. Corporation Name

ESCAMBIA EDUCATION ASSOCIATION, INCORPORATED

DO T

ng;lggg;gN FLomE: nt;i:p.:.n'n‘ib: h(:; STATE | F eb 1 8 1 9 9 7 8 O O dm
ANNUAL REPORT

6551 PALAFOX HWY. 6551 PALAFOX HWY.
PENSACOLA FL 32503 PENSAGOLA FL 32803
3. Date Incorporated or Qualified 3a. Date of Last Raport
10/1471868 " 08/20/1906
2. Pnncipal Place of Business 2a. Maiting Address 4. FE| Number Appliad For
] = 69-1024149 Not Applicable
Suite, Apt 4, elc Suite, Apt. #, stc, . $8.75 Additional
po ;ﬂ 8. Certificate of Status Desired 0 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 1§9.032,
24] 28] 20 [90] Florida Statutes Dves [INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
HUSBANDS, ROBERT 82| Givest Address (F.0. Box Number i Not Accaptabie)
1055 FARMINGTON RD.
PENSACOLA FL 32504 ol
B4[ City ' FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stafules, the above-named corporation submits this statement for the purl[’)]ose'o_i ¢hanging fts rePislared
office of registered agent, or both, in the Stale of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the cbhigations of, Section 617.0503, Florida Statutes.

CR2E(37 (9/96)

SIGNATURE Slgnatura, typad or printed nama ol reglstered agent and tile if applicalis, (HOTE: Registensd Agant sigraturs required when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D 1] DELETE 11 THLE L Change  [_J Addition
NAME KNOWLTON, RON 1.2 NAME '

srreeraporess | 6118 CHICAGO AVE 1.3 STREET ADDRESS

CITY-S1-7 PENSACOLA FL 32528 14 GITY-5T-2P .

THLE T [ ocLeme 21THLE L] Change  L_J Addition
NAME HOLMES, MADONNA 2.2 NANE

smeer aporess | 450 S. OLD CORRY FIELD RD. 2.3 STREET ADDRESS

CHY-S1-2P PENSACOLA FL 32507 2.4 CITY-§1-21P ) ‘
s s ] pELETE LA TITLE |J Change |} Addition
NAME SIMMONS, MONA 32 NAME

sweerspress | 7658 OLD HICKORY DR 33 STREET ADDRESS

CITY- 51 2P PENSACOLA FL 32504 34_GITY-5T-79

TITE D L] DELETE 41TIE L] Change (] Addition
NAME TERRELL, KATHY - 4 2NAME

seeranoness | 2850 NAGEL DRIVE 4.3 STREET ADDRESS

CiTy-§1-2p PENSACOLA FL 32503 44 TIFY-ST-2

TILE P ] peLeTe 5.1 TITLE , U Change ] Addition
HaME DICKENSON, DENISE 5.2 KAME ‘

steetaooness | 573 . T2ND AVE, #3 5.3 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32508 5.4 CITY-ST-2IP

TLE w [T DECETE 61 THLE " [JChange L1 Addition
NAME COSTELLO, ARLENE 6.2 HAME

st anoress | 3960 WIMBLEDON DR. §.3 STREET ADDRESS

CITY-S1- 2 PENSACOLA FL 32504 BACITV-ST-71P

14. | do hereby certify that the information suppliad with this filing does not gualify Tor the exemption stated in Seotion 119.07(3)(i), Florida Statutes. | further cetify ihat 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 it made under oath; that
I am an oficer or director of tha corpaation or the recsiver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 1 Block 13 If chandeg, or on an attachment with an address.

SIGNATURE: - 831 481 Bilckenson 1/28/97 . 904-476~2906

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFEIGER OR DIRECTOR Date Doyt Fhane ¢ 0077803




