2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # N02000009041
vl Secretary of State
SHERRY RENEE HUNTER FOUNDATION INCORPORATED 03-03-2004 90768 026 ****61.25
Principal Place of Business ' Mailing Address : v -
1822 SAINT C'ATHEHINE AVE 1822 SAINT CATHERINE AVE AAw=——
PENSACOLA FL 32501-1046 PENSACOLA FL 32501-1046

Sulte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

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

16-1641656 Not Applicable
Zip Country Zip Country 5. Cortfficate of Status Desired ] fig; l';f:éﬁ“a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

HUNTER, JERRY JR
1822 SAINT CATHERINE AVE
PENSACOLA FL 32501-1046

Street Address (P.O. Box Number is Not Acceptable)

A -

2 City FL ‘ Zip Code

B. The above narmed entity submits this staleﬁﬁem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent. -

SIGNATURE
Slg:':mfre:- typed of printed name of registered agent and title i apphcable. {NOTE: Reqistered Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TE D I Deteie Tme Dichenge [ Addition
NAME HUNTER, LESLIE MARIE NAME
STREET ppRess | 1208 NORTH “F” STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2P
TITLE D 01 Detete e [)Change (] Addition
AME DAVIS, ERICKA D e
sTReer apppess | 1205 NORTH "F” STREET STREET ADDRESS
crvstze  |PENSACOLA FL 32501 CITY-ST- 2P
TRE D 1 Delete TILE [J Change ] Addition
NAME _|HUNTER, JACQUELINE NAME - - -
STREET ADDRESS | 1822 SAINT CATHERINE AVE STREET ADDRESS
CITY-ST-21P PENSACQLA FL 32501-1046 CITY-ST-2IP
TME D O pelete TITLE . [} Change [ Addition
N HUNTER, REV. JERRY JR o
STREET ADDRESS 1822 ST. CATHERINE AVENUE STREET ADDRESS
civ.st.zp | PENSACOLA FL 32501-1046 J—.
TITLE [ peiete TITLE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHTY-ST- 74P
TILE 1 Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-21P CITY-ST-ZIP

12. t hereby cenify that the information supplied with this filing does not quaiify for the exempiion stated in Section 119.67(3)(i), Florida Statutes. | turther certify that the information
indicaled on this report or supplgfmental report rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direclor
of the corpo:'anon or the regeivefor frustee em d to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ch N an atta ent yith/an address all other like empowered

SIGNATURE: ——7 7‘~> " H‘”” JQ Y-29-07 @50)‘7’5/%7##/

SbNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHECTOH Date Daylime Phone #




