- . FILE NOW: FILING FEE IS $61.2% FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | Apr 26 . 1999 8:00 am %
CORPORATION Katherine Harri
ANNUAL REPORT Setrots y o1 Ste ecretary of State
1999 A DIVISION OF CORPORATIONS 04-26-1999 90104 031 ****61.25

04-26-1999 90104 032 *****5 00

DOCUMENT # 72050 04-26-1999 90104 033 *****8 75

1. Corporat on Name

NORTHWEST FLORIDA IMPROVEMENT ASSOCIATION OF PEN E
SACOLA AND ESCAMBIA COUNTY, FLORIDA , INC. g
Principal Plice of Business Mailing Address g‘ ‘
802 EAST ERAINERD STREET 802 EAST BRAINERD STHEET i :
PENSACOLA FL 32503 PENSACOLA FL 32500 i =
! =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed F )
21] 26 03/16/1971
" Suite, AL B elc_ - Suite, ApL #, stc. = ~ 1747 FEI Number TappiedFor —| ¥
122 27 59-3(81259 Not Applicable 1
City & S.ate City & State . . $8.75 Acditional
;3—[ }El 5. Certifcate of Status Desired ® Fee Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 nMay Be |
m Es—l ZI {3_01 Trust Fund Contribution K Added to Fees 1 .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reaistered Agent = B . C
81| Name, . - - NN ]"? !
. s L. P . |
TAITE CHARLE L ST e AT O o Numbr T e RS ——
802 €. BRAINERD ST. e e R N
PENSACOLA FL 32503 8| ST e - 4
B4 City ~ T 85] Zip Cxde ‘1
e s FL !

11. Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named &-rporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporution’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signature, typed o ponted name of registersd agent and Gde f appicable. (NGTE. Ragistored Agent signalure reguired when reinstating) DATE 2.
12. OFFICERS AND DIRECTORS 3. ADDITK INS/CHANGES T0 OFFICERS ,iND DIRECTOFRS IN 12 2 1.
TME PD [ DELETE 1A TILE [IChange  [JAdditon | =— ]~
NAME TAITE, CHARLIE L. 1.2 NAME e 5
smreevaporessi 802 E. BRAINERD ST. 13 STREET ADDRESS b a
crv-st-2e PENSACOLA, FL 32503 32503 14 CITY-ST-2IP &1
TME A1) [ DELETE 2.1 TITLE [JChange  []Additon | O i
NAME TAITE, SAMMIE M. 22NAME

swreeTaooriss| 802 E. BRAINERD ST 23 STREET ADDRESS

CITY-ST-ZP PENSACOLA, FL 32503 32503 2.4 CITY-5T-2P

TITLE SD ] DELETE 31TME [jChange [ Addition

NAME TIBBS, TOMMY E 3.2 NAME

sTreeTacoriss| 2704 FRANKS COURT 33 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32526 34, CITY-ST-2IP

TME 1D {1 DELETE 41 TME [JChange [ Addition ‘
NAME WILLIAMS, MARY ANN 4. 2NAME l
streeTaooriss| 399-A HANDCOCK LANE 4.3 STREET ADDRESS ]
orv-stze | PENSACOLA, FL 32504 32504 44 CITY- ST 2P !
TME CBD [l DELETE 51TITLE OChange [ Addition !
NAME KNIGHT, JOE L 52 NAME

streeTapor:ss| 3418 WEST FISHER ST 5.3 STREET ADDRESS

CITY- 5T-2 PENSACOLA, FL 32504 32504 54 CITY-$T-ZP

TTLE ~ DOM [ DELETE B81TITLE [DChange [ Addition

NAME GANDY, SAMUEL L. 62 NAME

streeT aporzss| 723 EAST BOBE ST 63 STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL S4CITY-ST.ZP

14, | hereay certify that the information supplied with this filing does not qualify Tor the exemption stated n Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acsurate and that my signatwre shail have the same legal effect as if made under oath; that l am an
officel or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an,address, with all other like empowered.

Gharii® &7Ta kA

SIGNATURE: SIGNATURE REQUIRED L ]15/99 p 30~ 4o Y )

/ SIGNATURE :ND TYPED CF. PRINT E OF SIGNING OFFIC =R OR DIRECTOR .—Dayhms Phone #
g . - . J




