2003 NOT-FOR-PROFIT

UNIFORM BUSINESS REPORT (UBR

CORPORATION FILED

DOCUMENT # 715411

1. Entity Name

ESCAMBIA EDUCATION ASSOCIATION, INCORPORATED

Secretary of State

02-10-2003 90239 006 ****61 .25

Principal Place of Business

651 PALAFOX HWY.
PENSACOLA FL. 32503

Mailing Address

6551 PALAFOX HWY.
PENSACOLA FL 32503

30021845

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

the obligations of registered agent.;,

SIGNATURE

City & State City & State 4, FEI Number 59.1024149 Applied For
Not Applicable
Zj| C 10 Zi It iti
P ouniry P Lountry 5, Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent - — ad « —ewwn - =" 7-:Name and Address of New Registered Agent -~  -——x - - -
Name
HUSBANDS! ROBERT Street Address (P.O. Box Number is Not Acceptable)
1055 FARMINGTCN RD.
PENSACOLA FL 32504
% City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed o prinfeg name of ragisterad agent and title it applicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9, Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O velete TITLE [ Change  [J Addition
NAWE MALDEN, FANNIE NAME

STREET ADDRESS | 6130 LUTHER ST STREET ADDRESS

GITY-ST-2P PENSACOLA FL 32503 CITY-ST-2P

TIme P O celete TILE [ change [ Addition
NAME JACKSON-WILLIAMS, MADONNA NAME

streer a00ress | PLO. BOX 4362 STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 32507 . N . CITY-§T-2IP

TITLE VP [ Delete TITLE O change [ Addition
NAME BREAKALL, KATHY NAME

STREET ADDRESS | 5666 DOVE DR STREET ADDRESS

CIY-ST-21P PACE FL 32571 CITY-ST-2IP

TIILE S [ pelete TITLE [ hange ] Addition
NAME PITTMAN, PRESTON NAME

sTReer ADDRESS | 3991 PINS LANE STREET ADDRESS

CITY-ST-2IP GLULF BREEZE FL 32563 CITY-ST-21P

TME T [ Delete it O change L[] Addition
NAME KNOWLTON, RON NAME

sTreeT AD0RESS | 6118 CHICAGO AVE. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP

e . |D. O3 elete TITLE [ thange [ Addition
MAME a :VINCENT,'BILL'--'N‘"""‘ e L S AT T T TR IPUIRPI AP Y] ET LY i o R I g ST T T T L

streer aDoRESS | 1487 EL SERENO CIR. STREET ADDRESS

omv-s12¢ -|'"GULF’BREEZE FL 32563 oIy -57-2IP Tt

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an.

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes;

changed. or on an attachment with an address, witzall other like empowered.
Fnﬂ‘»q;\]fvlmr /
SIGNATURE: aéb WA 763 *‘44". Kb %Ed

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
and that my name appears in Black 10 or Block 11 if

ams 1/28/03 850-476-

idnna Jackson-Willi

e o ——

R Yo W a T -

— —

Feb 10, 2003 8:00 am

CR2E037 (10/02)

¥
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i
b
I

-




