2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

—_—

DOCUMENT # 715900

1. Entity Name

THE ARTS COUNCIL OF NORTHWEST FLORIDA, INC.

Principal Piace of Business
17 SOUTH PALAFOX STE 335
PENSACOLA, FL 32501

us

Mailing Address
—RO-B0K-F3t—

"1 44033009

AR ENGRERAR DDA

ecretary of State

04-21-2004 90092 042 ****6] .25

2. Principal Place of Business 3. Mailing Address
. 13 Setls pw(a,[-lx
Suite, Apl. #, eic. Suite, ﬂ}gl.;‘._etc, 03112004 Chg-NP CR2E037 (10/03)
City & State ity & State 4. FEI Number Applied For
$¢/C—a&( . ﬂ/ 23-7022185 Not Applicable
Zip Country ap Country . ) $B8.75 additional
i 67’§0‘Z- —'S-Zs-d R wsS 5. Certificate of Status Desired (] Fee Required
= B.2Name and Address of Currant Registered Agent....- . . - . [- .. . 7. Name apd Address of New Registered Agent
Narne Pe/_(.é )
WITT, ANDREW ):UA , <oV,

17 SOUTH PALAFOX STE 335
PENSACOLA, FL 32501

Sreet ?cgess L?-D. Boxpdumber is Ngt Acceptable)
[aty ‘éu‘ a-f
N 1~

Cit@:(/ﬁ_ Gf‘ﬁe ze

FL | %5%% |

8. The above namegentity submits this stateme
the abligations o‘
)

gistered agent.

NG

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

erg/of
VA |

SIGNATURE — ;
. Slg?ﬂre ypea or printag nams of registered agent and title it appiicabla. [NOQTE: Regrsiered Agent signalure reguired when reinstating)
: Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ qukeT-cil'at;k;pVayébleAtq : o
pue by May 1, 2004 Trust Fund Contribution. " Added to Fees “Florida:Departmentof State - . |

8. . - - -  OFFICERS AND DIRECTORS N 1, ADDITIONS /CANGES TO GFFICERS AND DIREGTORSIN 10
THLE PD - Eqm e Fresn éﬁ‘z O change  [3 Adaiticn
"NaME T+ | BEAR, DAVID NAME 2 LS A, ‘

STREET ADDRESS | 1850 W HALLEY AVE smerreooness | 10 TH < Taw o axg

om-3-2¢ | PENSACOLA, FL 32503 wvse Aol Breeze (FL 32Y¢)

TME DS * . Mogm TAE VP Devlop e ) [ Change R Axdition
NAME SHACKLEY, SUZANNE NAME P_g e ﬂ_w ~P|'D e

STREET ADDRESS | 375 MUSCOGEE RD STREET ADDRESS | 26633, Lo ra,( S‘ﬁ-a.p K 1.7

omv-s17p | CANTONMENT, FL 32533 oY-gT-2 o lf Areere 31563

TME M X Dalete ME v 'D Alveocacf O Change  [Shogition
HAME WITT, ANDREW NANE ¢ eudy b-165ary

STREET ADDRESS | 1407 LEMHURST DR stzTaopress | 220 S atdsfoo

| emse@ | PENSACOLA, FL e s | prasecle, (AR SO . . —

TMLE sT (% Detere TILE vr be"-’fl"— s [ Change ¥ Addition
HAME WALKER, LEIN NAME Kereu Marp

STREET ADDRESS | 17 S PALAFOX STREET STE 335 SREETADDRESS | 23@ 4 fileghelia Ave

crv-s-2P | PENSACOLA, FL 32501 CITY-ST-21P Mevsece b, PL3L593

me vD O Deler: TME Sec/Thees [3 Chenge (M Aggition
NAME PETERSON, JAN NAME weudy mopkeySfotes

STREET ADDRESS | 10 THOSTAN WAY s aoness | 55O S Palafex Hroo

om-si-z¢ | GULF BREEZE, FL 32561 oSt | Poysec ke, PE-3250|

T . O Delete e : [ ¢hange [ Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP, ciy-57-2° -

12. I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have tne same legal effect s if made under oath; that | am an officer or director

of the corporaticn or the r€
. thanged; or on an attag

SIGNATURE:

fer like empowered.

glver or trystee empowered 1o execute this report as re
;. w“
. /

quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RE ARD TYPED OR PRINTED NMAME OF SISNING DFFICER OR DIRECTOR

A el

one ¥

Y

2

il




