FILE NOW: FILING FEE IS $61.25

NONPROFIT R
CORPORATION ‘
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1997

50 we 15

DHVISICN OF CORPORATIONS
DOCUMENT # 74440 (7)
. Corporation Name

ELECTRICAL CONTRACTORS ASSOCIATION OF NORTHWEST
FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Apr 03 1997 8:00am
Secretary of State

RN

20 80 'F' §TR 21 80 'F 818
PENSACOLA FL 32501 PENSACOLA FL 325014527
us Us
3. Date rated or Qualified | 3a. Datg of Lagt r
OuRiere 881171688
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;1] E] 55"2072922 Not Applicable
Suite, Apl K, etc Suite, Ap1. #, alc. o $6.75 Addiional
22 ;—l 6. Certificale of Status Desired O Feo Required
City & State City & State 8. Elaction Campaign Finsncing $5.00 May Be
23] (28] Trust Fund Contribution Added o Feos
Zip Country Zip Country 8. Thig corporation has fiability for intanglble tax under &. 199.032,
2—4\ 26 20 ?0] Florida Stalutes Yos No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81 Name
&RESCHE& MICHAEL B 82| Street Address (P.Q. Box Number is Not Acceptable)
201 SOUTH *F" STREET
PENSACOLA, FL LP 32501 83
84| City FL 88| Zip Code

11.
agenl. | am familiar with, and accept tho obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

Pursuart 1o the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

SKinature, typed or printed name ol registered agéenl andg tite if applicable

{NOTE: Registered Agent signature raquired whan relnatating)

OATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME P8- D [ oeLEre 11 TILE [ change L] Addition
HAME SCAPIN, JOHNNY 1.2 NAVE

strer aporess | 24 HORSESHOE LANE 1.3 STREET ADDAESS

GTY-51-2P PENSACOLA FL 14 CITY-§1- 2P

TILE ) SD [ DELETE 21 VITLE [JChange LJ Addition
NAME MCCOMBS, MIKE 2.2 NAME

streenaponess | 604 CANAL ST 2.3 STREET ADDRESS

CITY-51-2p MILTON FL 2.4CY-S1-2F

TITLE ¥ PD T T DELETE 30 TILE [ Change 1 Addition
HAME MOORE, MIKE 32 NAME

staes anokess | 55 SOUTH 'A' ST 3.3 STREET ADDRESS

CTY-§1-7P PENSACOLA FL 34, CITY- §T- 2P

TITLE 8 VD ] peLETE 417ME [ Change T Asdition
HAME MCCRAY, MIKE £ 2 HAME

streer aooress | 372 W ROBERTS RD 43 STREET ADDAESS

LT S1- 2P CANTONMENT FL 44 CTY-51- 2P

TILE D &I DELETE 51TLE D i O Change  1RJ Addition
NAME GODWIN, TOM 5.2 NAME HAWKINS, DAVID

steeeraocress | 400 S PACE BLVD s3smeeTaboREss | 9220 Pine Forest Road

CITY-51-2P PENSACOLA FL 5.4 LTY-5T- 2P Pensacola FL 32534

TITLE D TD L1 DELETE £1TITLE 1] change [ Addition
NAME LACOSTE, SCOTT 52 NAME

staees aorsss | 1814 BLACKBIRD LANE .3 STREET ADIESS

CATY-ST- 20 PENSACOLA FL 84 CITY-ST-2P

L am an officer or director of the corporation or t
appears in Block 12 of Block 13 if changeg, or on an atlachmen} with

SIGNATURE: .

a0 address.

14. | do hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 1‘:9.0?’3)(0. Florida Statutes. | further certity that the
infarmation indicated on this annual report or su;.)plemental annuat report is true and accurate and that my signature shal
e recelver or trustes empowaered to axecule this report as required by Chapter 617, Florida Statutes; and that my name

have the same legal effact as if made under oath; that

“BIGNATURE AND TYPED DR #R

Daie Daytima Phone 4 0072385

CR2E037 (9/96)



