FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 769885 02-26-2004 90019 028 ****61 25
1. Entity Name
ENSLEY FOOTBALL ASSOCIATION, INC.,
Principal Place of Business Mailing Address
551 EAST NINE MILE P.0. BOX 7125 9 40 2 0 g 2 3
PENSACOLA, FL 32504 US PENSACOLA, FL 32534  US
s s o AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
22-3871863 Not Applicabla
Zip Country - zip! Country 5. Certificate of Status Desired [ Eg'gilﬁlf;“o"a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- N . . - | Name . . T = oo
‘SIMMONS, CHIP™
711 N. HAYNES STREET Street Address (P.O. Box Number is Not Accaptable)
PENS!\COLA, FL. 32501
Y City FL ‘ Zip Code

8. The above namad entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title # applicable. {NQTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITeE PD 1 pelete TITLE O Chiangz [ Addition
NAME SIMMONS, CHIP NAME
STREETADDRESS | 856 GONZALEZ PARK DRIVE STREET ADERESS
CIY-ST-21P CANTONMENT, FL. 32533 CiTy-ST-2P
MLE D 3 Delete TiLE Mange (] Addition
NAME LOCKMAN, STEVE NAME
STREET ADDRESS | 1434 STEFANI CIR sreeTanoness | O 2N Hwy 196
GITY-ST-2P CANTONMENT, FL 32533 CITY-ST-2IP MGLINO LF'-L 3azs5T7 ,
TILE VPD 1 petete TITLE xChange T Addition
NAME LAMBERT, BQUG NAME 1{
STREET ADDRESS | 4240 URATAN PLAGE srooness | 838 VALLEY KIDGE CIR :
ory-5T-7P—| PENSACOLAFL-32504 .~ —  -——- == .. —- Rlowvsrze. |'Pegnencolh FL 2251 '-l - T
TILE [ pealete TITLE [Ochange 1] Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS r
CITY-ST-2IP CITY-ST-2P
TME 7 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-57-2iP CITY-5T-2P
TME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dpes not qualify for the exermnplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect,as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Tevrvener S Locknman
SIGNATURE: or /D

<1 o veoy cto
o RINTER IME OF SIGNING OFFICER OR DIRECTOR

LM
SIGNATURE AND Daytime Phone #




