FILE NOW: FILING FEE IS $61.25

"NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 720500

1. Corporation Name

NORTHWEST FLORIDA IMPROVEMENT ASSOCIATION OF PEN
SACOLA AND ESCAMBIA COUNTY, FLORIDA , INC.

(8)

Principal Place of Business

Mailing Address

FILED
May 19 1997 8:00am
Secretary of State

R

802 EAST BRAINERD STREET 802 EAST BRAINERD STREET
PENSAGOLA FL 32500 PENSACOLA FL 32503-5047
3. Data Incorporaied o Qualified | 3a, Datﬁa)r Last %&1 -
105/1
2. Principal Place of Business 28, Mailing Address 4. FE{ Number Applied For
Eﬂ —zﬂ b _?No! Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. N ] $8.75 Additiona!
r2_21 —27[ 6. Certificate of Status Desired n Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 —2;] Trust Fund Contribution Added 1o Foas
Zip Country Zip Country 8. Thie corporation has liability for intangible tax under s, 198.032,
[24] 26 20 [30] Fiorlda Statutes Oves X nNo
8. Name and Address of Current Registered Agent 10.

Name and Address of New Hegisisred Agent

TAITE,CHARLIE L
802 E. BRAINERD 8T.
PENSACOLA FL 32503

81 Name .,

82] Eireet Addiass 1.0, Box Nimbar is vot A

Lt
¥ - .

LR Y

[=

#) City

—

caeﬁtmer) -

[P

FL®

]
Zip Cotd

3, Florida Statutes.

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Floritla Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am fa_m_]iqur with, and accept the obligetions of, Section 617.

8 of changing s registered

smumune:w

ation or the recelver or frustee empowered to execute this re|
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

U E P Uty

information indiceted on this annual repon or supplemental annual repart is trua and accurate and that my signature shall have the
I am an ofticer or director of the cor

4/8/97

SIGNATURE 5Ignal|ura‘ lype'd o printad name of registerad agent and title if mpplicable. (NOTE: Reg Agent required when rél ) DATE

12 QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] L] DELETE 11 TINE [T Change L1 Aciition
NAME TAITE, CHARLIE L ' 12 NAME

saeer anoness | 802 E. BRAINERD 8T. 1.3 STREET ADDRESS

OiTY-ST- 2P PENSACOLA, FL 32503 14ITY-ST-2iP

TIILE VD |i DELETE 21TLE [Jcrenge L] Agdilion
NAME TAITE, SAMMIE M. 22 NAME

steeranoress | 802 E. BRAINERD ST 23 STREET ADDRESS

¢ITy-S1-2P PENSACOLA, FL 32603 2.4 CY-5T-29

TIILE [) [T oeceTe &1 TINE [T Changs T Addition
NAME WATTS, JOYCE M 32 KAME

seeraoness | 1321 EAST SCOTT ST 3 STREEY ADDRESS

CITY-S1- 2P PENSACOLA, FL 32503 34.LY-S1-21p

THE ™ [ ceeeTe ATTILE [ Change [ Addition
NAE WILLIAMS, MARY ANN 4.2NAME

stheer aooatss | 399-A HANDCOCK LANE 4.3 STREET ADDRESS

CITY-ST-21P PENSACOLA, FL 32504 44 CITY-5T-2P

T CBD T.J DELETE 51THTLE L Change ) Addltion
HAME KNIGHT, JOE L. 5.2 NAME

serreranoress | 3418 WEST FISHER ST 5.3 STREET ADDRESS

CiY-si-2p PENSACOLA, FL 32504 54 Y- ST-2P

e DOM LI DEceTe 6.1 THLE Li Crange L Addition
HAME GANDY, SAMUEL L 5.2 RAE ‘

sweeranoness | 723 EAST BOBE ST 63 STREEY ADDRESS

GiTY- ST 2P PENSACOLA FL 6.4 OITY-ST-2IP

14. 1 do hereby cerlity that the Information suppliad with this filing does not quality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the

same legal effect as if made under dath; that
port as required by Chapter 617, Florida Statutes; and that my name

(904) 432-4041

BIGNATURE AND TYPED OR FRINTEG NAME OF BIGNING OFFICER OR DFRECTOR

e
o

Qaylim Prone & DO726T4

CR2E037 (9/96)



