FILE NOW: FILING FEE IS $61.25 FILED
l_ MNMONPROFIT SRTLE PN FLORIDA DEPARTMENT OF STATE
CORPORATION G W s B, Morth | Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS 3 S ecret ary Of State
DOCUMENT # 835323 (7)

1. Corporation Name

CENTER FOR DESIGN PLANNING

LN AR R

Principal Place of Buginess Mailing Address
2300 E. MALLORY ST. 2300 E. MALLORY ST, 3. Date Incorporated or Qualified
PENSAGOLA FL 325023 PENSACOLA FL 32503 11/03/1975
4. FEI Number Applieé-f_-'n-:ar_m
23-7335895 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cedificate of Status Desired 1 $3_75 Add_]tional
’;] 26 ) _ Fee Required
“Suite Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mmay Be
I22) I27] Trust Fund Contribution O _Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
—LEI _2_3-, ] ves No
Zip Country Zig Country 8. This corporation owes or has paid the current year Intapgible
m i E‘ E’ m Personal Property Tax due June 30, D Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81] Name )
MALT, HAROLD LEWIS 82| Street Address (P.O, Box Number is Not Acceptabie) -
2300 E. MALLORY ST.
PENSACOLA FL 32503 &
84 City FL !SSJ ZpCode
11. Pursuant to the provisions of Sections 817.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agert. | am familiar with, and aceept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Slgrature, iyped or arintsd name of registered agent and Lile if applicable. (NOTE: Reglstered Agent signature required when reinstaling) DATE j L
12, QOFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VPD [T DELETE 1ATHLE [ Tchange [ Addition
NAME MALT, CAROL 1.2 NAME

swreeTaporess [ 2300 E MALLORY ST 1.3 STREET ADDAESS

CITY-ST-2P PENSACOLA FL 1.4 CITY-ST-217 . , .

TITLE FD [J DELETE 2.1 THLE [Tehange LI Addition
NAME MALT, HAROLD LEWIS 22 HANE

smeer aooress | 2300 E. MALLORY ST. 23 STREET ADDAESS

CITY-ST-2 PENSACOLA FL N 2.4 CITY-ST-2iP . o ;

TITLE VPD ] DELETE 31 TITLE [T Crange [ Addition
NAME MALT, CAROL 3.2 NAME

smreeTAporess | 2300 E MALLORY ST 33 STREET ADDRESS

CITY-$T-Z1P PENSACOLA FL 34.CTY-ST-2IP L n )
THLE L1 DELETE 44TMLE [_Ichange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CATY-$T-25p .

TILE LI DECETE 5.1 TIMLE [T Change [ Addlition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T-2IP 5.4 CITY-ST-2IP ] ,

TILE L1 DELETE 5.1 TITLE [IcChange T[] Addtion
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

GITY - $T- 2P 5.4 CITY-$1- 2

14. | hereby certitfz that the information supplied with this fiting does net qualify far the exemption stated in Section _‘f:lg.O?(S)(i), Florida Statutes. | furthear cerlify that the infarmation
indicaled on this annual report o supplemantal annual repont is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, ar on arf attachment with gh address)
SIGNATURE: 3 Z2:98  £504352847¢




