2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Sts:p 09, 2005 8:00 am
ecretary of State

DOCUMENT # N0O1000007412
EASTSIDE NEIGHBORHOOD IMPROVEMENT
ASSOCIATION, INC.

Principal Place of Business
1218 N 7TH AVENLE
PENSACOLA, FL 32503

Maiiing Address
1218 N 7TH AVENUE
PENSACOLA, FL 32503

30066261

09-09-2005 90036 040 ****61.25
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2. Pringigal Place of Bugigess 3. Mailiry 198s
(OB WG Wenue | VOO M. L™ Wuenud
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REAVES, CATHERINE
1218 N 7 AVENUE
PENSACOLA, FL 32503
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City
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Y L o
SIGNATURE Vao S
Slgnature fiea w@r\e of regrstered agent and bk ¥ appicable

Qlvlos

{NCOTE: Registered Agant signature required whan renstaingl

DATE

"+ " Due by September 7, 2005

T
Filing:Fee is $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may B Make check payable to

Added tg Fees

Florida Department of State

10, GFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS 1N 10

e oP W, pelete TinE E\P [@Thange  [] Addilion
NAME REAVES, CATHERINE AN rntoardi 5o V_‘_&_l —&-aé' e
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THLE DT . Detete TILE arie (M Thange (] Adcition
NAME TRIPP, CLYDE NAME Licwavdson  Trav
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STREETADDRESS | 601 E FISHER ST STREET ADDRESS o1 LOL.Y WNoveno )

o-sT-zp 1 PENSACOLA, FL 32503 CIrY-57-2P ensada L o\a,FL 2A50%

TTLE 0 Delete TITLE O Change [ Addition
NAME NAME
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12. | hereby certily that the information supplied with this filing does not qualily for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter €17, 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.
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