NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FILE NOW: FILING FEE IS $61.25

&5

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

OWNVISION OF CORPORATIONS

DOCUMENT # 763927

1. Corporation Name

gﬂANT-A-WISH FOUNDATION OF NORTHWEST FLORIDA, IN

(1)

Principal Place of Businass

801 SOUTH PALAFOX ST
P.O. BOX 12584
PENSACOLA FL 32573

Mailing Address
601 SOUTH PALAFOX ST

P.O. BOX 12584

PENSACOLA FL 32573

00

. Date incorporated or Qualified

3a. Date of Last Report

BROWN, GERALD L.

601 SOUTH PALAFOX STREET
P.0. BOX 12584

PENSACOLA FL 32573

13/1995
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For

21 ;ﬁ—l 59-2224986 Not Applicable

Suite. Apt. #, etc. Sutte, Apt. ¥, etc. 5. Certiicate of Status Desired = $8.75 Aaditionat
22 w2_7'-I Fee Required

Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 ) E;I Trust Fund Contribution O Added to Fees

Z2p Country Zip Country 8. This corporation has liakility for intangible tax undgr’s. 199,032,
5\ EI EI E\ Florida Statutes O Yes E.LM}/

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ®

11. Pursuant to the provisions of Sactions 617.0602 and 617.1508, Flarida 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 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o e
Signature, Typed or printe:d nane of riadestered agent and s il a;phcati, MOTE Registered Agent signatura redquirg] wnen reinslalngi DATE
12, P OFFIGERS AND DIRECTORS 13. ADDNONSCHANGES 769 OFFICERS AND DIREGTORS 1IN 15
TLE S0 N [JDELETE THTILE P [QCharge  [Racdition
e TAYLOR, REBECCA I tewis,Linda. 5.
seerancress | 1458 SANIBEL LANE raseeTaonsss | R3S dwale H%' ®13/
CITY-51- 2P GULF BREEZE FL 14 CHTY-ST-2P PenSactebla, CL BSOS
NNnE T ° [JDELETE 21 TILE [Ochange [ Addition
RAME BROWN, GERALD L 22 NAME
seerapcress | 601 SOUTH PALAFOX ST 23 STREET ADORESS
CITy -ST-2IF PENSACOLA. FL m 2 4CITY-GT-2IF
TILE PD [JDELETE 31 NILE [JChange  [] Addition
NAME CABASSA, RONALD S. 52 NAME
stacer anoess | 2635 VENETIAN WAY 33 STREET ADDRESS
CITy-ST-2IP GUU: BREEZE FL 34 CHY-87-2Ip
TITLE D CJDELETE 4.1 TIRE [Jchange [ Addition
NAME GOODMAN, MARCIE L 4 2NAME
saeerannass | 9812 BRIDGEWOOD LANE 4.3 STREET ADURESS
) PENSACOLA FL 44CITY-ST-2P
TITLE D T CIDELETE 51TLE OcChenge [ Addition
NAME DONNALLEY, DEBBIE 52 NAME
s aporess | G065 HILBURN RD 53 SIREET ADDRESS
CTv-S-2 PENSACOLA FL 54CITY-S1-2P
TITLE —r— F{!ELETE 61 TIILE [Ochange [ Additon
NAME MOULTONAOY— £ 2 NAME
sraeer aocress | ~HOOS5-WNORIEGA-DR- 6.3 STREE] ADDRESS
CIY.ST- 2P W 6.4 CITY-S1-21P

or O

n attachmeant with an address.

FPRINTED NAME OF sé%{%/égné?g@w ﬁjﬂ ‘Y o foﬁ;}ﬁ%

&

4. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(A)k), 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 iega! effect as if made under
oath; that | am an officer or director of the corporatian or the receizer or trustee empowered to execute this report as required by Chapter 817, Florida Statures; and that my name
appears in Block 12 or Block 13 if chang

SIGNATURE: _

[aytne Prong ¥

CR2E037 (12/95)




