2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # 733546

1. Entity Name

THE SPOKEN WORD ASSEMBLY OF PENSACOLA, INC.

Secretary of State

03-08-2005 90168 016 ****61.25

Principal Place of Business

9600 NORTH PALAFOX ST
PO BOX 7124
PENSACOLA FL 32534

Mailing Address

9600 NORTH PALAFOX ST
PO BOX 7124
PENSACOLA FL 32534

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2702949 Not Applicable
Zip Couniry Zip Country - : $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent = 7. Name and Address of New Registered Agent
Name .
FLOYD; DAVID W m—— T B———
. Street Address (P.Q. Box Number is Not Acceptabls)
6973 ANGUS LANE
MOLINO FL 32577
City FL Zip Code

the obligations of ragisterad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regxstered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Signature. lypad of prnted name of registerad agent and Ltle il apphcable

(MOTE. Regrstered Agent signature required when reinsiaung}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE PD 3 Detete HLE [ Change [ Addition
HAME FLOYD, DAVID W. KAME
STREET ADDRESS |B973 ANGUS LANE STREET ADDRESS
CHTY-ST-2IP MOLINO FL 32577 CITY-SI- 7P
e vDh O pelete TNLE (X Change [} Addition
NAME FLOYD, TIMOTHY W. NAME
SThEE] sDDRESS {9805 PINE BRAKE CT sweeraooness | LIO Monte. gne Dr.
crv-sr-op |PENSACOLA FL £i19-51-7F Pensacola, FL Basd
TIELE TD O Delete TITLE [0 change  [] Addition
NAME FLOYD, SUSAN C. NAME
_ STREET ADDRESS | 6973 ANGLIS LANE - . _ B smeerapomress | . o L .. —_ - PR e e e
CITY-ST-2IP MOLINO FL 32577 CITY-S7-2IP
TLE $D O Gelete TILE (2 Change [ Addition
NAME LONG, LISA D NAME iane
STREET AppRess 620 BARDSTOWN STREET swinoess | 4 el Anqus Lan
orv-si-ze | CANTONMENT FL 32533 OrY-s1-28 mebLine, FL 35717
D ~
TILE Delete TILE [0 change [ Addition
- CHAPMAN, MAURICE D 5 A
sraeeT noRess | 7390 N HWY. 95A STAEET ADDRESS
orv-si-zp  |MOLINO FL 32577 CITY-5T-2IP
TmLe [ Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21P CIFY-ST-2IP

indicated on this report of supplemental repart is true an

SIGNATURE

Svsan C- FLoyd

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Hsam (. Fpyel

3/05/05 (550) 479-2593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DA DIRECTCR

Daytane P‘lor!s L]




