FILE NOW: FI

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # 733060
\(/:OLUNTEER PENSACOLA, VOLUNTARY ACTION CENTER, IN

)
T

Principal Place of Businass

9% JUDITH W MERRITT

15 W STRONG ST STE 10C
PENSACOLA FL 325013164
us

Mailing Address
% JUDITH W MERRITT

i5 W ST

PENSAGOLA FL 32501-3164

RONG ST STE 10C

us 3. Date Inmrgoraled or Qualfied 3a. Date of Last Report
06/13/1875
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26] 590198495 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
r . & ot uite, Ap 9 5. Certificate of Status Desired M $5-75 Additional
22| 27) Fes Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] ;B—| Trust Fund Contribution Added o Feas
. Zip Country Zn Country 8. This corporation has lability for intangible tax under 8. 169.032,
24| 25 [20] 30 Florida Statutes O Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Nama
MERR"T. JUDITH W. B2| Street Address (P.O. Box Number is Not Acceplable)
15 WEST STRONG STREET
10-C 3
PENSACOLA FL 32501 84[ City FL 5] Zp Code

or registered agent, or both, in the State of Florida. Such chani

11, Pursuanl to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B17 0503,

lorida Statutes.
SIGNATURE _ . L e
Sigrarine, typed of pr nted name of registorad agont and hile if applicatie [NOTE: Ragastered Agant sionature reguired whian rainslating! DATE
12, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
Tl PD [CJDELETE 1ATE [OcChange [ Addition
NAME NESMITH, LORi 12 NAME
st anoress | 197 W GARDEN ST 13 STREET ADDRESS
| ciry-si-2ip PENSACOLA FL 1400Y-81-20
e VD ‘ CJDFLETE 21TLE Clcnange [ Addition
MAME COLLINS, JANE 22 NAME
sieeer aooeess | 190 RADFORD BLVD 23 STREFT ADDAESS
CY-51-2 PENSACOLA FL 2 4GTY-§1-2P
HIN; 10 [IDELETE 3ATMLE [JChange  [T] Addition
HAME FARNKLIN, SUZANNE H 32 NAME
st anoaess | 70 NORTH BAYLEN ST 33 STREET ADDRESS
CIty-§1-2ip PENSACOLA FL - 34 CHY-ST-2IP
TILE SD [CIDELETE 41 TITLE [Jchange [ Additian
NAME WHITMAN-TIMS, IOWANA 4 2NAME
streer ancress | 1000 COLLEGE BLVD 4.3 STREET ADDRESS
| oy-sr-ze PENSACOLA FL 44 CITY-5T- 2P
TIILE [ JDeLETE 51TIILE [JCrange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2F 54 CITY-5T-21P
TIMLE [JDELETE B1TILE [dchange [ Addition
N 62 NAME
STREET ADORESS .3 STREET ADDRESS
CHY-51-2 64 LITY-ST-2P

SIGNATURE: .

14. | da hereby certify 1hat the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated In Section 119.07(3)(k}, Fiorida Statutes. { further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that I am an officer or director of the corporalion or the receiver or trustes empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ent with an address.

Or T B DIRECTOR M—*m-"—‘ﬁlé;‘[q f——ﬁf{m-__

CR2E037 (12/95)



