FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT EIRID FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Apr 24 1997 8:00am
Secretary of State

e
DOCUMENT # 715900 (7)

1. Corporation Name

THE ARTS COUNGIL OF NORTHWEST FLORIDA, INC.

AR TR

Principal Place of Business Mailing Adgress
118 A SOUTH PALATOX P.0. BOX 73
PENSACOLA FL 32501 PENSACOLA FL 325M4-073
us us 3. Date Incorgoraiad or Quatified | 3a. Date of Last %n
01/15/1969 02/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5] 226 S. Pddafor 26] 23-7022185 | Not Applicable
Suite, Apt #, efc. K Suite, Apt. #, elc. j $B.76 Additions!
El 2146( |r‘ - —2?! 6. Certificate of Status Desired (] Fes Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
a _z;] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 —2;] ;ﬂ ?ﬂ Florida Statutes [ Yes Ho
9. Name and Address of Current Registsred Agent 10, Name and Address of New Reglstered Agent
81| Name
EMMANUEL, ROBERT 82| Sveel Address (P.0. Box Number 1s Nt Aceptabie)
30 S SPRING STREET L L L
PENSACOLA FL 32501 8 : B
o B4 City FL 85| Zip Code

agoenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuanl fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sigraturs, typed of pririad name of ragistered apant and tite if applicable {NOTE: Ragistered Agant signeture required whaa reinglabng) BATE

CRZED37 (9/9)

infarmation indicated on this annual repor or suEpls
1 am an officer or director of the corporation or thg<ecg
appears in Block 12 or Biock 13 if changed, or attachment with an eddress.

SIGNATURE: Sl

12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 12
TITLE PD X DELETE 11 TOLE PD Pl Change T Adition
NAME EMMANUEL-ROBERT- 1.2 NAME Lohnie. Lf"‘"‘-ﬂ‘

sTREer anoress | B0LS-SRAING-STREET- rasmeraooness | 324 &, A lcanin :

CITY-S7-2F PENSACOLA FL 14 CATY- 5T-ZP Pevgacela . FL _3250]

TLE 1) L] DELETE 21TME ) [T Change 1T Aadition
NAME SITTEN, FRED 22 NAME

steeeTaporess | 10140 NOREIGA DRIVE 2.3 STREET ADDRESS

CiTy-S1-21P PENSACOLA FL 2. 4CIY-ST- 2P

TITLE DV L] DELETE 317TLE [ Ghangs LT Addition
NAME MERRITT, DONNA FASSETT 32 NAME

staerT aopAess | 3913 10TH AVE. 3.3 STREET ADDRESS

CITy-5T- 2P PENSACOLA FL 34.0J1Y-51- 2P

TIE 0s 1] DELEYE 417ME L Change LT Addition
NAME SHEPPARD, STEPHEN 4 2NAME

staceTaooress | 3530 TYLER AYENUE 4.3 STREET ADDRESS

Ciry-ST- 2 PENSACOLA FL A4 CITY-§T-2IP

e M [T peLETE 51TME L1 Change LT Addition
NAME WITT, ANDREW ) - 52 NAVE

staceraopeess | 1407 LEMBURST DR J 53 sTReET apbress

CITY -§T- 2P PENSACOLA FL SALTY-81-2P

TINE M [T oeLETE 61 TTLE [T Change T Addition
HAME METZGER, ANDREW 6.2 NAME

seeet aooress | 3547 FIRESTONE BLVD. 63 STREET ADDRESS

Ciy-ST-2F PENSACOLA FL BACITY-$1-2P

14. | do hareby cerify that the informalion supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)(7), Florida Statutes. | further certify tha the

prtal annual repoit is true end accurate and that my signature shall have the same legal effect as if made under cath; that
iver or trustea empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my neme

Ali#s Gu4-432 %5 e

| Pate Caylime Prona A DOT48T1



