2¢ff 4 NOT-FOR-PROFIT CORPORATION FILED

—___ANNUAL REPORT Jan 20, 2004 08:00 AM

D E?m%l;lmIZAENT # N00000006941 Secretary of State

THE GREENHUT FAMILY FOUNDATION, INC.

Principal Place of Busi-ne‘_ss N Mailing Addrassﬁ .

23 SOUTH A STREET 23 SOUTH A STREET

PENSACOLS, FL 32501 PENSACOLA, FL 32501
IERE T R

01142004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =T Fophedta ]
59-3678756 ) . Not Applicabla
L o 8. Certificato ofS!atusDes!‘r.ed {:I gg-gg'ﬁfe‘{'mﬂa’

6. Namg and Address of Current Reglsterad éqant

Sh SOt A STREET DO NOT WRITE
PENSACOLA, T 2501 IN THIS SPACE

L - _ =

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

SIGNATURE N . e = o T W -
Signatss,

wedupmwmadwammmmﬂh#mpncﬁa . NTTE, Rag: Agant g x required when e ) B . DATE ; : _ ,r_.
a— s - i : P - . o [P ME LT

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be

Dus by May 1, 2004 Trust Fund Contribution. O Aduedio Fees
10. ' CFFICERS AND DIRECTORS * * o
TME DP
HAME GREENHUT, DUDLEY H
svrir | PENSAGDLAFL 22504 | JON000003163 N

' — = AL/ D4-B0N93-021 51,25

e (3% Poerl iU .l
HAME GREENHUT, CONNIE J

STREET ADURESS | 4445 D'EVEREUX DRIVE
CrrY-ST-2P PENSACQLA, FL. 32504

TME DS
NAME GREENHUT, DUBLEY H

ST | PENSAGOLA L 30504 N DO NOT WRITE

w | IN THIS SPACE

NAME JACKSON, RONALD E
STREET ASRIESS | 900 NORTH 12TH AVENUE J
ooY-sT-2¢ | PENSACOLA, EL 32501 :

STREET ADDRESS
CITY-ST- 2P

THLE
NAME
STREET ADDAESS
CIFY-5T-2P . . , ' . e -

12 | hereby cartify that the ;mﬁmamn supplied wnh this 'hhn does nieA quatily tor Iha exemplion stated in Section 119, U?(S)D F]oﬁda Statutes | {urthar cemty that the mfcun'nahan
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafion or the receiver or trustee empowared to exacuta this report as required by Chapter 817, Florida Statutes, and that my reme appsars in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qﬁw B, L 1\\\\ éLcoL\ (ESO)‘B%S‘EJ.

HOHATURE % on HAME OF SIGHING OFFICER OR DIRECTOR . P?ono #




