FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N02000001622 ry
1. Entity Name 04-30-2004 90265 036 ****6]1 .25
PENSACOLA MOPAR ASSOCIATION, INC.
Principal Place of Business Mgiling Address o e e —
6550 PENSACOLA BLVD PO BOX 279 e
PENSACOLA, FL 32505 CANTONMENT, FL 32533
] i

S S— AGRIRRE RS

Suite, Apt. #, efc, Suite, Apt. #, etc. 04252004 Chg-NP CR2EC3T (10/03)

City & State City & State 4. FEI Number Applied For

01-0613018 Not Applicable
ze Counry Zip Country 8. Cetficate of Status Desired ] g&g:ﬁzm
8. Name and Address of Current Registered Agent 7. Nempo and Address of New Registersd Agent
Name
RAPPA, GAIL™ . ) - T ~ .
3213 COPPER RIDGE CIRCLE Sireot Address (P.O. Box Number Is Not Acceptable)
CANTONMENT, FL 32533
S City FL ! Zip Code

8. The sbgve na

entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am famiilar with, and accept
the obligationg i

istered agent.

e A WA/ Dy sseunom— 4-2 g 0¢

. Sluum“_lypvoa Prnied neme of regiaded *mgdﬂth if applicebie ‘&ms Reghtered Agent aignatuse requined when remstating)
. :mng F;o is $61.25 2. $vecfoF: %a{r:npe:ig;-;inancinc O $5.00 may Be
- ue W qy 1' 2004 Tust Fund Contribaition. Added 10 Foas
T - " DFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

CTE | PD s 0 Delete TME [change  [adition
NAME 'CROWELL; RICH ' RAME '44 mond &f‘ ot £ res
STREET ADDRESS | 3270 LOGAN DR smeaoness | 3 43 COffé’r‘ ;dﬁ' C_I Q/ ‘ - '
crv-stze | PENSACOLA, FL 32503 CY-S7-2P Cbpton m 1?41‘/; T2 125332
THLE D LE ekt TITLE ‘ . [JChange  [Bfatition
NAME GREER, JOE KA tdde /74//’24/’ ’zﬂ g
SRRl AD0RESs | 1127 MUSCOGEE RD swawmes | o 7, i) /QO erts
onv-51-27 | CANTONMENT, FL 32533 ensw | Cantonment £l 31533 )
E sD (3 Dele e )y 2 Change ‘agditian
KAME SHIRES, GREG ‘ e /3 ec’éj Covrtr Secrefarj Coows: T
STREET ADORSSS | 8550 PENSACOLA BLVD swenwmess | 7330 o AL 7‘6/ Pr
emy-sT-2P. ) PENSACOLA, FL 32505 S B cav-st-ap. — - —_— e
TALE TD [ veiate e [ Charge [ Acsition
NAME RAPPA, GAiL. NAME
STREET ADDRESS | 3213 COPPER RIDGE CIRCLE STREET ADDRESS
crv-st-zp | CANTONMENT, FL 32533 cY-ST-7P
TLE [ oeiete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CIFY-ST-2P
THLE {J Delete e [JChange ] Audition
NAME NAME
STREET ARDRESS STREET ADDRESS
Cry-ST-2P LITy-Si-2IP . L o o

12. | hereby certify that the information supplied with this fifing does not qualily for the exemption stated in Section 119.07(3){i), Florlda Statutes..| further certlfy that the Infarmation
indicated on this report or sug tat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | &m an officer, or director
of the corporation or the recgiyer or trustee empoweres to éxecute this report as required by Chapier 617, Florica Stawtes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachmgp! with an address. with gll other like empowered.
| £ -0
Z
Dae

SIGNATURE: ’IA J

Ty

8)

Daytrne Phone 4




