FILE NOW: FILING FEE IS $61.25 .

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAILL REPORT Secretary of State
G DIVISION OF CORPORATIONS

1. Corporation Name

FLORIDA, INC.

DOCUMENT # 768688
PURCHASING MANAGEMENT ASSOCIATION OF NORTH WEST

Principal Place of Business

Mailing Address

FILED

Apr 08,1999 8:00 am

ecretary of State

04-08-1999 90070 032 ****70.00

ESCAMBIA COUNTY SCHOOL BOARD P.O. BOX 1241
215 WEST GARDEN STREET . PENSACOLA FL 32501
PENSACOLA FL 32501 Us
Us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 06/01/1983
Suite, Apt. #, stc. Suite, Apt. #, eic. 4. FE! Number Applied For
a ;\ 59‘2448726 Not Applicable
City & State City & State S e $8.75 Additional
El ;] 5. Certifcate of Status Desired w Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;‘ [El ;I m Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
BOYER, BARRY 83| Street Address {P.O. Box Number is Not Accaptable)
. 215 WEST GARDEN STREET
= PENSACOLA FL 32501 83
84! City FL !ss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registored
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
Signature, typed or printed namo of registered agent and tike if applicabls. (NOTE: Regi Agent sig required when rail g) - "DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME ) DiChange (] Addition
NAME BOYER, BARRY 12NAME
streeTaopress| 215 WEST GARDEN STREET 1.3 STREET ADDRESS
CTY-ST-ZP PENSACOLA FL {4 CITY-&T- 2P
THLE VD “p&DELETE 24 TITLE \¢ v ClChange [ Addition
NAME GAFFORD, SHARON 22 NAME T\ Core\N ™
street aooress| 180 GOVERNMENTAL CENTER 23STREETADDRESS | 51 Sy T M~ RAvensa
CAY-ST- TP PENSACOLA FL 32501 2.4CTY-5T.2IP F?-Q{\SQ._CQ\ e, L BRSO
TIMLE vD. - - - L] DELETE _ ALTLE . B [OJcChange  [] Addition
NAWE THOMAS, HELEN 2.2 NAME
streeT aooress| 500 BAYFRONT PARKWAY 3.3 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 34, CITY-ST-21P
TILE 3 BT DELETE 41 TILE v rar \m'\-f:\c e [IChange  [Addition
NAME LOVE, JENNIFER 4 2NAME LV~ e, ?CL Ao ie—
sreeTanoress| 375 MUSCOGEE ROAD A3STREETADDRESS | 1V 1\ e  vv— D ive
CITY-$T-2P CANTONMENT FL 32533 44CITY-8T-ZP Crull Breeze =L RasS\
TIMLE T T DELETE 54 TME PO S*fhange [ Addition
NAME COLLINS, TERESA 5.2 NAME
streeraporess| 8780 ELY ROAD 5.3 STREET ADDRESS
CATY-ST-2P PENSACOLA FL 32514 - 54CITY-ST.ZP : 7
TiLE D DELETE 6.1 TME T D [J Change ddition
NAME KIRKSEY, EDNA 6.2 NAME Q_u\-\;\f'\% ¢ Dosraidn ,
sweeT oowess| 610 CHEMSTRAND DRIVE 635TREET ADDRESS | SO PTI ~Lrdrmodaonob
CITY-ST-ZP CANTONMENT FL 32533 64 CITY-8T.ZP CD(\\GC\M’\" \FL 3 3-53?5

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <,

O LLE\TN

:

- CRZEOQ37 (11/98)



