2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2005 8:00 am

Secretary of State

DOCUMENT # N03000001132

1. Entity Name 05-12-2005 90247 026 ****66.25
?’J&I:E PENSACOLA - LINCOLN FRIENDSHIP COUNCIL,

Principal Place of Business Mailing Address

2000 HALLMARK DRIVE 2000 HALLMARK DRIVE

PENSACCLA, FL 32503

PENSACOLA, FL. 32503

JUUILYLY

OO0 R R G M
. i N

2. Principal Place of Business 3. Maziling Address

Suite, Apt_ #, efc. Suite, Apt. #. etc. 05032005 Chg-NP CR2EQ37 {(10/03)

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

36-4528142 Not Applicable
Ze Country Ze Country 5. Certifcate of Siatus Desied  [] 9073 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registered Agent
Name

JOSEPH, M J
2000 HALLMARK DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City

FL | ==

8. The above named entity submits this staternent for the parpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of el At of registened agent and tide i zpplicabls. {NOTE: roquired DATE

Filing Fee is $61.25 9. Election Campaign Financing Lx‘.l/ $5.00 may 8o Maks check payable to

Due by September 7, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRFICERS AND DIRECTORS IN 10
e PO [ Deete e [ Change (] Addtion
NANE JOSEPH, M J - NAME
STREEF ADDRESS | 2000 HALLMARK DRIVE STREET ADORESS
omy-s-2¢ | PENSACOLA, FL 32503 cry-St-2P
T 10 A 03 Detee TLE O Grmge [ Addition
RAME JOSEPH, TERRY NAME
STREETADORESS | 2000 HALLMARK DRIVE STREET ADDRESS
onyY-s1-2p PENSACOLA, FL 32503 CITY-s1-2p
WIE vb B-oekete e [ Change [ Adettion
NANE PALMER, RAY HAME
STREFTADDRESS 1 2000 HALLMARK DRIVE STREET ADDRESS
oTY-ST-28 PENSACOLA, FL 32503 CamY-SE-2P
mET -~ 1 petcte THE [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-S1-29
e [} Detete THLE DO cCrange ] Aadition
NANE NAME
STREET ADORFSS STREET ADDRESS
CIY-§1-2P CITY-SI-2P
TME 3 Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CAY-ST-2P CITY-SF- 29

12. i hereby cerﬁ'rzéhal the information supplied with this Ming does nol quatily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aqure.m. with all other fike empowered. %5 a —
SIGNATURE: 7%977;7?4% S-5-°08 yrp-2800
SIGNATURE ANRD TYPED oF OR RABCTOR Daie Derytme Pns §




