FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

) 1996
DOCUMENT # 720500 (8)
NORTHWEST FLORIDA IMPROVEMENT ASSOCIATION OF PEN

oo D Bohipm o o 10 TR AR

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Sacralary of State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
002 EAST BRAINERD STREET 802 EAST BRAINERD STREET
PENSACOLA FL 32503 PENSACOLA FL 32500
3 Date Incorpomted?;61121hf\0d 3a. Date of Last Report
03/16/1971 ' 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number i Applied For
[21] |26] o 59-3081259 . Not Appiicable_|
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uile. ap B uite, At 4 gl 5, Certificate: of Status Desired rl $8.75 Addlmonal
22 _ﬂ Fee Required
City & State | Cily & State 6. Flection Campaign Financing - $5.00 May Be
El 2-81 B Trust Fund Conbribution s i Added to Fees
7ip Country L Country 8. This corporalion has hatility for intangible 1ax under s. 199.032,
24 |25] 20 [30] o Florida Staltes Ol ves [INo
a. Name and Address of Current Registered Agent - 10. Name and Address of New Hgglstered Agent
81| Name
TAITE'CHARUE L 82 St i e (PO Fiox Nurmber is Not Ac-éé'pt_abk;)ﬁii
802 E. BRAINERD ST,
PENSACOLA FL 32503 83
84| City T FL las Zip Code

11. Pursuant to the provisions of Sections 6170602 and 81¥.1508, Forida Statutes, the above-named cc-rporaliorisubmwls this slaternent for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appontment as registered agent. lam
famifiar with, and accept tha obligations of, Section 617.0503, Flarida Stalutes

SIGNATURE 0 e e . o .

Signaiore, typod or prirtad nane of regrlurd age-is arc e i applCabk: HOTE" Fiaistonsss AGETIL g inin gt whien rpmabat g’ T omn -
12. OFFICERS AND DIRECTORS 13. Al PO IANGE S TO OFHITD RS AMD D RECTCER N 1
TINE PD [JDELETE 11TILE ' T T TIChage [ Addien
NAME TAITE, CHARLIE L 12 NAME
sweet aooress | 802 E. BRAINERD ST. 13 STREET ADBRESS
CITy -51-2P PENSACOLA, FL 32503 14CNY-51-2P S - -
TINE VD {JDELETE 24 TMLE o Ocrange L Addition
HAM: TAITE, SAMMIE M. 22 NAME
sinerr aooness | 802 E. BRAINERD §Y 23 STREE ADDRESS
CITY-5T-2IP PENSACOLA, FL 32503 7 400Y-S1. TP B -
TIILE SD [IDELETE 31 TILE []Change  [] Addition
NAME WATTS, JOYCE M 32 NAME
sweeraooress | 1321 EAST SCOTT ST 33 STREET ACDRESS
CITY-§T- 2P PENSACOLA, FI. 32503 A4 Om-S1Ie )
TILE 10 [CJDELETE 41TIIE [Jchange [ Additicn
N WILLIAMS, MARY ANN 4 2 NAME
steer aooness | 399-A HANDCOCK LANE 4.3 STREE) ADORESS
CHY-ST-21P PENSACOLA| FL 3250'4 4ACMY-ST-2IF ~ . - } -
TITLE CBD . CIoeLETE 51TLE [JChange [ Additan
HAME KNIGHT, JOE L. 52 NAME
sreeer aooress | 3418 WEST FISHER ST 3 STAEFT ADDAESS
CITY-ST-2P PENSACOLA, FL 32504 54CITY-§1-21P
TITLE DOM [JDELETE 61 TILE [Cnange [ Addition
HAME GANDY, SAMUEL L. 2 NAME
staeer anress | 723 EAST BOBE ST 63 STREE] ADDRESS
CITY-81-2P PENSACOLA FL 64 CTY-51-2F

14. | do hereby cartify that the information supplied with this filing is volunlarily furnished and does not qualify for tho exemption stated in Section 119.07(3)(K), Florida Statules. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accorate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or directar of the corporalion or the receiver or trustes empowered o execute this repor as required by Chapler 617, Flonda Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acddress.

SIGNATURE: _ Lhardes 2.

T $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

Db
LT

.
- P

CR2ED37 (12/95)




