SECOND NOTICE: CORPORATION WILL BE DYSSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE B/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. M

FLORIDA DEPARTMENT OF STATE

ortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

PURCHASING MANAGEMENT ASSOCIATION OF NORTH WEST

FLORIDA, INC.

Principal Place of Businass

Mailing Addrass

0 00 A

UNIV OF W FLA UNIV OF W FLA
11000 UNIVERSITY PARKWAY - BLDG 8 11000 UNIVERSITY PARKWAY - BLDG 8
PENSACOLA FL 32514 PENSACOLA FL 32514
3. Date tncorporated or Qualified 3a. Dale of Last Report
06/51/1983 05/01/1995
2. Principal Place ol Business 2a. Mailing Address 4, FE! Number Applied Far
21 Esc_County School Bd|zs Esc County School Bd 59-2448726 Not Applicahle
Suite, Apt. #, elc Suite, Apt #, elc. " . $8.75 Additional
f f
o 215 West Garden ST -;l 215 West Garden ST §. Certificate of Status Desired | Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 Pensacola, FL ?ﬂ Pensacola, FL Trust Fund Contribution D Added 1o Fees
Zp Country Zp Country B. This corporation has hability for intangible tax sinder . 199 032,
2] 32501 2| Focamhia |28] 32501 ] Escambia Florida Statutes Yes [3{2
. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
Boveaerxy B I
SINGLETARY, R. M. 82] Street AddressnP.’O"BBx'Nuﬁb%ﬁs'Ngt Acceptable)
11000 UNIVERSITY PKWY - BLDG 8 2 West Garden Street
PENSACOLA FL 32514 83
84] City 85| Zip Code
Pensacola FL 312501

office or regist
agent. | am mi

d agent, or bo
r with, and

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named cor

poration submits this statemant for the purpose of changing its registered
in the Stale of Florida_Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as regislered
I the abligations of, Section 6170503, Florida Statutes

7/2/9%

SIGNATURE:

SIGNATURE
Signature typed rxéfnled name of #zared agent ard tale f applicable (NOTE Fegistersd Agen: signature required whan reinstating) f odtE
12, OFFICERS AND DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ Torete LATITLE PD [T change ] Adition
NAME SMITH, ELAINE 1 2NAME B
oyer, Barry
STREET ADDAESS 4583 HWY 90 13SREETADORESS | 215 West Garden Street
CIvY-§T- 2P PENSACOLA FL 14CITY-$T-2IP Pensacola, Florida g-cn1
TIRE vD [ Joeete 21 TITLE VD [fChange [ Addition
NAME WATERS, ANDREW 22 NAME Smith, Elaine
STREET ADDRESS 180 GOVERNMENTAL CENTER 23sIREETADORESS | 4593 Highway 90
CITY-ST-2P PENSACOLA FL 2 401TY-5T- 2P Pensacola, FL 32591
o VD [_JoeLere 31TIE VD LI crange [T addition
NAME CALDER, MIKE 12HAME Paul Lewis
STREET ADDRESS 4575 HWY 90 E ssTREETADDAESS | 9101 Ely Street
CITY-§T-28 PACE FL Mom-s-2% | Pensacola. FL 32514
TITLE ] [ Toeuere ATTITLE g [T change T Addition
NAME LEWIS, PAUL 4 2HAME Jennifer Siebenaler
STREET ADDRESS 9101 ELY STREET sasET0RESS | 375 Mugcogee Road
CiTY-5T-2P PENSACOLA FL 44CiTy-87- 210 Cantonmant FL 19811
T T [ JoaeE S1TIILE i.' o7 [ I Change [ [ Adgition
NAME GAFFORD, SHARON 5.2 NAME
Sharon Gafford
STREET ADDRESS 180 GOVERNMENTAL CENTER SISTREETADDRESS | 1 @ o o .
PENSACOLAFL cvarnmental Center
CY-Sr-2p 54CITY-ST-2F o ) 1 aAL
e [T oecere 81TIILE PEARATTrEyT T IRIul [ Tchange [T addition
HAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
- 6.4 ITY-ST- 21

14. | do hereby certify that the information supplied with this filing is voluntarily furnis

turther certify that the information indicated on this annual report ar
made under cath; that { am an officer or director of the corporation
that my name appears in Black,

or

L
A%

T
Yt Lo

hed and does not qualify for the exermption stated in Section 118.07(3%k). Florida Statutes |
supplemeantal ennual report is true and accurate and
the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and
2 or Block 13 if changed. or on an attachment with an adgress.

that my signature shall have the same legal effect as if

(904)435-1835

SIGNATURE AND TYPED OR
Shoranm OaffArit

BMANING OFFICER OR DIRECTOR
Manmoa o537 3 o P

7-29-9b

Daytime Proce 4

CR2EQ37 (3/96)

e




