FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000000359 03-11-2005 90311 050 ***~61.25
1. Entity Name
210 E. GOVERNMENT OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address Tvvuvivul
216 EAST GOVERNMENT STREET 216 EAST GOVERNMENT STREET )
PENSACOLA, FL 32502 PENSACOLA, FL 32502 SE A T E
S s A LT E ARSI
Suite, Apt. #, eic. Suite, Apt. #, eic. 03082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
90-0065774 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?eae':g:;gdgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T oy -
EMERSON, MARSHALL. —- .- - - S /Po BeER 7 G Moomes

216 EAST GOVERNMENT STREET S?at?dresﬁ?fo‘&) lzl-bgisw?ai?ble) S7 ST 2]
* - : - 'l L

PENSACOLA, FL 32502

NI A FL | #5%e2

8. The above named entity submits this statement for the purpose ol changing its registered olfice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registere ent.
3-FP-o05
SIGNATURE - . ol

slgﬂﬁlulﬁ. typad or printad nama of registevad agerl ang tille i BDDI'IC?DM. . {NCTE: Ragistered Agari &gna_n{va F!Qul’lu_ﬂ W!’\Eﬂ reinslating) N R * ' DATE ..
N 3 Rt UL TS L LLt ~-
C Flllhg.AIE?ee is $61.25 ' . 9. Election Campaign Finanging ™" .. $5.00 ,,;.|'ay E-ia” o " Make check payable to
. *'Due by May 1, 2005 . Trust Fund Contribution,  * [ Added to Fees Florida Department of State
10 . — CFFICERS AND DIRECTORS N ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me _@) [J Defete THLE : fo Aoty .| Voeri &3  ®Wotange [ Adiion
Ay
NAME EMERSON, MARSHALL H NAME 99 S.ALca~ir 57., I7&. 4
STREET AODRESS | 216 EAST GOVERNMENT STREET STREET ADORESS | -
omv-5T-2P - | PENSACOLA, FL 32502 ov-size | S atcoedd, L BDISD 2
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
TILE [ Delete THLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS | . ] - —_— -
ony-sT-zP . — = = ) omw-stae
TME 3 Delete THLE [ Ctange [ Addition
NAME RAME
STREET ADDRESS STREEY ADORESS
CITY-§T-2° CITY-§1-2P
TMLE [ Deteie TITLE [ Chenge (] Acdilion
NAWE NAME
STREET ADDRESS STREEY ADORESS
CITY-§5- 2P eIty - §1- 2P
TME ‘ 3 Delele TILE -2 =[] Change™ ~ [ Addition
NAME ; L |- oL, . ‘
STREET ADORESS | * - o ) STREET ADORESS | - T , ! .
CITY-St-2P ’ ) CITY-ST-2F T ’

12. | hereby cartitg‘ihal the information supplied with this fi]ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or frustes empowered 1o execute this report as raguired by Chapier 617, Florida Statuwes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment

SIGNATURE:

address, wilh all other like empowered

3-8-05~ pso_vry-7800

SIANATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dare Daytime Phone ¢




