2007 NOT-FOR-PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # 715411

1. Entity Name

ESCAMBIA EDUCATION ASSOCIATION,

FILED
07 SEP 27 PR 1013

INCORPORATED

Principal Place of Business Mailing Addrass :'JI;'- \I"'\‘.':T llk‘f"— -’fr,\‘ ] ;T:‘] [
6551 PALAFOX HWY, 6551 PALAFOX HWY. FALLAHASSEE, FLORIDA
PENSACOLA, FL 32503 PENSACOLA, FL 32503

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass ”"“' ‘"l“l"’ ||H| ||m “lll “I| |l|[| |[|" I|||| |||'| m“ll[[m ” ‘";

Suite, Apt. #, atc. Suite, Apt. #, etc. DQRZE}NR%KQETERH E&! _0“99 (1‘.07)0 Z

City & Stata City & State 4. FEI Number Applied For
£8-1024149 Not Applicable
Zi Count i Count it
P auntry 7ip uniry 5. Certiticate of Status Dasired || 58'75 Addltlonal
Fes Required
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
Name

LAWRENCE, ELLEN

6551 N PALAFOX HWY Street Address {P.0, Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL Zip Coda

8. The above namad entity submits this statement far the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am farriliar with, and accept
the oblgations of registered agent.

SIGNATURE 9/20/07
Signatiwe, typed of prntad name of regisiared agent and tithe if applicabls. (NOTE: Registarad Ageni signsture required when rainatsting} DATE
FILE NOWI!! FEE IS $236.25 Make check payable to
Aftor Janua_ry 1, 2008, Fae will be $297,50 Florida Departmant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T O beiets e LAl AL AT T Al O addiion
NAME TATE, MARION NN OR/27 07028000 #%I8, 20
STREETADDRESS | PO BOX 9496 STREET ADDRESS
CITY-§1- 210 PENSACOLA, FL 32513 CITY-5T-2iP o
THILE P {J Delete e [Jchange [ Addition
NAME HUSBANDS, GAIL NAME ¢
STREET ADDRESS | 1065 FARMINGTON PLACE STREET ADDRESS P l
GITY-5T-21P PENSACOLA, FL 32504 CITY-ST-ZIP
me D y ) veiers Tme Pennewell, Janet O change (R agditon
RAME DAVENPORT, VIRGINIA NAME 2553 Rosedown Dt
STREET ADDAESS | 1414 E. MORENO ST STREET ADDRESS C FL 32533
crv-stzp | PENSACOLA, FL 32503 £TY-5T.2P antonment, FL 325
TILE D Delete e [ Change MAdditiun
NAME COON, ROSE L] NAME L;‘mar » Ordeane
STREET ADDRESS | 3790 SUMMER DR srwet svagss | O 07 Lyric Dr
cmv-sT-ZP | PENSACOLA, FL 32504 CITY-5T-7P Pensacola, FL 32514
:;:Ez EEILL SHIRLEY e :.I:fli Reginald Todd M crane - g hiion
' T
STREET ADDRESS | 770 FAIRFAX DR STREET ADDRESS 1602 Governor's Dr # 2623
gv-st-ze | PENSACOLA, FL 32503 CY-5T-21P Pensacola, FL 32514
TILE VP 7 Delete TILE O cChange  [] Addition
NAME WILLIAMS, BRENDA HAME
STREET ADDRESS | 13 WASHIGNTON ST STREET ADDRESS
ony-sT-ZP | PENSACOLA, FL 32507\ CITy-1-2IP

12. | hereby cerlify that the information supplieg with this filing does not qualify for the exemptions centained in Chapler 118, Florida Statutes. | further certify that the information
indicatad on this report or supplamental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachmant with an addrass, with all other Jike ampowared.

SIGNATURE: 9/20/07 850-476=2906

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Prone ¥




