FILE NOWY.-FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760263

1. Corporation Name

PENSACOLA SPECIAL STEPPERS, INC.

Principal Place of Business

BAYVIEW COMMUNITY GEN.
XTH & LLOYD STREETS
PENSCOLA FL 32503

Mailing Addrass

C/O TERRY KELLEN
P.Q. BOX 11313

PENSACOLA FL 32524-3252

FILED
Feb 22,1999 8:00 am %
Secretary of State

02-22-1999 90058 008 ****6]1 .25
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us 45
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26] 10/02/1981
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE! Number Applied For
22 27] 59-2145881 Not Applicable
ity & City & State iti
Gty & State Y 5. Certifcate of Status Desired [ $8.75 Additonal
—2—3| —Zﬂ A - Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
a IE' —z;‘ Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CHERRY FRANK 82( Street Address (P.O. Box Number is Not Acceptable)
257 MAN-O-WAR CIRCLE
CANTONMENT FL 32533 83
84| City 85| Zip Cods

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 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 board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registared agent and tile if spplicable. {NOTE: Registerad Agant signatura required when reinsiating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [l DELETE 11 TMLE {JChanga [ Addition
NAME CROWN, MARIE 1.2 NAME
streeTaporess] 8 BESMA DRIVE 1.3 STREET ADDRESS
CITY-5T-2P PENSACOLAFL 372536 14 CITY. ST 2P
me ¢ DELETE 21 TMLE A\t KiChange [P Addition
NAME 22 NAME Faullenherryv, Rarbara
STREET ADDRESS aaswmeeranoness| 3491 Mai Kai_ Dr.y " | — .
CiTY-S7-2P 2.4 CITY-ST-ZP Pensacola. FL aA2506 .
TIME [J DELETE 34 TILE ) [IChange  [T] Addition
NAME MCLIN, MARY 32 NAME
streeTaporess| 942 FAIRWAY DR. ) 3 STREET ADDRESS
aTy-sT-2P PENSACOLAFL 5750C 34, CITY-5T-2P
TILE AD [J DELETE 41 TME [IChange  [JAddition
NAME CHERRY, FRANK G 4 2NAME
streeTaporess| 257 MAN O WAR 43 STREETADDRESS
CITY-ST-2P CANTONMENTFL 2725137 44 CITY. 7.2
TME FT [ DELETE 51TIME CChange [ Addition
NAME KELLEN, TERRY 5.2 NAME
streetaopress| 3945 HIDDEN QAK DRIVE 53 STREET ADDRESS
crv.stze | PENSACOLAFL 22504 54 CITY-ST-2P
TME [ DELETE 61 TILE [OcChange [ Addition
NAME. - - £.2 NAME
sTeeeT aporess| ¢ 53 STREET ADDRESS
CITY-3T.20 T 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify 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 effect as if made undar oath; that 1 am'an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHNATURE AND TYPED OR

ED

CR2E037 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Terrv Kellen 0K/13/99 §50-477 4946
Date Daytime Phona ¥ '



