2004 NOT-FOR-PROFIT CORPORATIO
. ANNUAL REPORT Ce

FILED

DOCUMENT # N01000000001

1. Entity Name .
THE SANTA ROSA ISLAND TRIATHLON, INC.

Principal Place of Business

3607 MAULE ROAD
PENSACOLA, FL 32503

Mailing Address

3607 MAULE ROAD
PENSACOLA, FL 32503

6. Name and Address ;['Qgr,r_e

A Sy TR

nt Begistered Agent

=1 IRREDRE AL

I

Mar 08, 2004 08:00 AM
“ Secretary of State

03012004 No Chg-NP CR2E037 (10/03)
4. FE! Nnjmb-er — ~ App}sed For':
59-3703661 Not Applicable { -

5. Certificate of Status Desired

T
T

O $8.75 acditionai
Fes Requirad

KNIGHT, ANN
3601 MAULE ROAD
PENSACOLA, FL 32503

ke

DO NOT WRITE
IN THIS SPACE

e - T TR Fawt -

g. The above named entity sulbbmits this statemem for ihe purpose of changing its registered office or registered agent. or bath, in the State of Florida, | am famili

the obligations of registered agent.

SIGNATURE =

- e w

o= r—v

Signalure, typed or prinlad name of regstered ager‘nta'_‘dliﬂe; it appEclalgle.__ : _dnoTE H‘u_g@(‘n_ar_ad Agmls@n@up_g‘aﬂ;;aéwgmm < EE — -
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be s
Due by May 1, 2004 Trust Fung Contriougion, Added o Fees
[T a2 5. 5 - - <
10. ~_ QFFICEARS AND DIRECTORS .. o e — — - - —]
TITLE [n}
NAME KNIGHT, ANN M : zUDDQDHDBi 9??13{14 61.2%
STREETADDRESS | 3601 MAULE ROAD (24090450003 ol
CiTy-57-21P PENSACOLA, FL 32503 - —_ - T T ST
THLE D
NAME KNIGHT, CHARLES H
STREET ADDRESS | 3601 MAULE ROAD
CITY-ST-21P PENSACOLA, FL 32503
TIMLE B
HAME MALIN, JANE
STREET ADDRESS | 2813 LANGLEY AVENUE #115 \h’
CITY-ST-2P PENSACOIA, FI. 32514 " —Do NOT - BJTE
TME (o]
NAME MILLER, SALLY T I N TH IS SPAC E
STREET ADDRESS | 1914 LODGPOLE DRIVE
CTY-§7-7P MILTON, FL 32583 - -
TITLE o}
NAME HICKMAN, CHRISTOPHER E
SIRETT AQDRESS | 3535 ROTHSCHILD DRIVE
CIvY-§T-21P PENSACOLA, FL. 32503 - B
TmE
WAME
SYREET ADDRESS
Cirv-57-7P _ i - PRS- T-28 0= 3 S S LA b g &=

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in

Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an ofticer ar director
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears int Block 10 or Block 11.:f
changad, or on an attachment with an address, with all other Iike empowered,

SIGNATURE:

{5877 .3
Daytime

o

Phepa #




