2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000001622

1. Enti

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90283 020 ****61.25

ty Name
PENSACOLA MOPAR ASSOCIATION, INC.

Principal Place of Business

6550 PENSACOLA BLVD

Mailing Address
PO BOX 279

50023281

PENSACOLA, FL 32505 CANTONMENT, FL 32533
e S A
LG/)) Pusuate Blod,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-NP CR2E037 (10/03)

{ty & State " City & State 4, FEI Number Applied For
ZLllfaLe /d,, ;Lﬂ/’//d.z 01-0613018 Not Applicable
Zip i Country : Zip Country i . $8.75 Additional

) 5 2 50 y M S /4 5. Certificate of Status Desired | Feo Rouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPA, GAIL HAM, GAYLE F.
3213 COPPER RIDGE CIRCLE Street Address (P.d. Box Number is Not Acceptable)
CANTONMENT, FL 32533 -
1175 PALISADES DRIVE
City Zip Code
YeENSACO Lo FL |2 so ¥
8. The akove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in he Slate of Florida. | am familiar with, and éccept
the ghligations of registered agent.
SIGNATURE «ﬁﬂ"ﬂ'&/; /Vlf’”'L GAYLE £ HAMm SMAR 05
Signatwe, Mor phntrd nama of registeed aoen((md tzle i applicanie. {NDTE: Regsisrsd Agent signature required when remnstating} DATE
Fiiing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of Stats
10. QFFICERS AND DIRECTORS = 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
Tme P Dedete THLE 4 Ol Change 2 Rodition
NAME RAPPA, RAYMOND NAMIE COWANy COREY
STREET ADDRESS | 3213 COPPER RIDGE CIR SFREET ADDRESS 7330 'O MM UNITY _bf('l ()E
cIrY-S1-2p CANTONMENT, FL. 32533 CITy-S1- 2P PEUVSACOLA L. 32526 )
TME VP hEtete TME vP ’ s [OChnge [#A5ton
NAME HILLMAN, EDDIE N HAM , T OH W F
STREET ADORESS | 467 W ROBERTS RD. smeaanrss | /) 7S PALISADES .D/? Ve
or-st-z¢ | CANTONMENT, FL 32533 CITY-ST-2P PENSALoLA, [f£. 32358 7/
THLE S O Detete miE O Change [ Addition
NAME COWAN, BECKY NAME
SIREET ADDAESS | 7330 COMMUNITY DRIVE STREET ADDRESS
CITY-S1-2P PENSACOLA, FLL 32526 -~ § om-stmp _
T TO Efelete TME 720 VLE F [l Change  ChfGaition
NAME RAPPA, GAIL NAME - /‘//‘}-m/ &h I DE/V
STheET Anoress | 3213 COPPER RIDGE CIRCLE swermooess | /175 T PALISAD ES €
orv.st.zp | CANTONMENT, FL 32533 CIFY-ST-2P BEMSACOLN FL, 325044
TIME O Delete T ’ [ change [ Addition
NAME NAME*
SEREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-$T-21P
TILE 0 Delee e Ol cange  £] Adeition
NAME KAME
STREET ADDAESS SEREET ADDAESS
CITY-ST-ZP CITY-5T-7P
12. 1 hereby cedtify that the information supplied wilh this filing does not qualify for Ihe exemption slated in Section 119.07#3)0). Florida Statutes. | further certity that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee em, ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /Qa;,«,&. 7. /%/44%) AL F HAM, 3 MAR 05 )85 047 4~3\Jol(

SIGKATURE Auyfvpzn OR PRINTED NAME DF SIGNING OFFICER UR (MHECTOR Daw Daytime




