FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N02432 (5)

FILED

Mar 27 1998 8:00am

Secretary of State

BECK, JACKIE
1838 OLIVE ROAD
PENSACOLA FL 32514

PENSACOLA ACTS, INC.
Principal Place of Business Mailing Address ”""m I" mll "I” I’II"“II ||I| m" I'I“I""m" Iml Il"“ll’
% JACKIE BECK % JACKIE BECK 3. Date Incorporated or Gualified
1836 OLIVE ROAD 1836 OLVE ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514
4. FEI Number Applied For
M3244 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 6. Ceriificata of Status Desired O $8.75 Additional
'm m . Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, ote, 8. Eiaction Campalgn Financing $5.00 may Be
EI m Trust Fund Contrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 ;l (ves OnNo
Zip Country Zip Country 8. This corparation owes or has paid the current ysar Intangible
m 26 | 26] 30] Personal Property Tax due June 30, [d¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name

82( Strest Address (P.O. Box Number is Not Acceptable}

a3

84| City

Zip Code

FL [*

03, Fiorida Statutes.

11. Pursuant to the provisions of Seclions £17.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statemeant for the purpose of changing its registerad
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of diractors, { hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.

SIGNATURE
Signatute, typed o printed name ol reglsterad agant ana ik il applicable {NOTE: Registerad Agent signature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TTLE PD I DELETE LATIE [ change  J Addifion
NAME JALLEY, DAVID L. 12 NAME
smeeTaporess | 8344 YANCEY AVE 1.3 STREET ADDRESS
cnv-st-z¢ | PENSACOLA FL 140ITY -ST-2P
TITLE VO T DELETE 21TTLE O chenge T Addition
NAME MORRISON, BOB 2.2 NAME
sreevanpness | 800 N PALAFOX ST, 2.3 STAEET ADDRESS -
CTY-ST-2P PENSSCOLA FL 2.4 CITY-5T-7IP
ME §D I DELETE 21TME L Change L Addition
NAME MARTIN, CHARLOTTE 32 NAME
staeeTaboress | 4950 CATALINA CIR 3.3 STREET ADDRESS
CITY - §T-2P PENSACOLA FL 34, CITY-ST-2¢
TLE 1D T oELETE 41 TIE [JChange L] Addition
NAME WOOTON, BONNIE 4.2 NAME
sweeraporess | 2255 BERG STREET 43 STREET ADDRESS
£ITY-5T-2P PENSACOLA FL 44 CITY-5T- 7P
TITLE L] DELETE 61 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
BrY-§1-2P 5.4 GITY-5T-ZIP
TNLE | [T oELETE 6.1 TITLE L Change  [J Addition
HAME -, 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY -§1-21P 54 CITY-§7- 2P

14. | hereby certl
indicated on this annual report ar supplemental annual report is true and accurata and t
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

A D A e

A

that the information supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3)}, Florida Stalutes. | further certify that the information
at my signature shall have the sarme legal effect as if made under oath; that | am an

. R A S

CR2E037 (10/97)



