2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N03000004296 Feb 05, 2005 08:00 AM
1. Entty Name . Secretary of State
214 EAST GOVERNMENT STREET OWNERS
ASSCCIATION, INC.
Principal Place of Business Mailing Address
918 EAST CERVANTES ST. 918 EAST CERVANTES 5T.
PENSACQOLA FL 32501 o PENSACOLA FL 32501
s s U AT
Suite, Apt #. etc. Suite, Apt #. ete. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number [ |Applied For
o - ) o 7 - 383705101 | [Notapsicad
Zp Country p Courtry 5. Certificate of Status Desired (] gi‘gilﬁfgéﬁmal
| 6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragistared Agent
Naine
5125 EXE_[? ECSE,FE/FAEI\?}F%RSYSE;— Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 - T -
“City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida | am familiar with, and ace:
the obligations of repistered agent

SIGNATURE
Sigrature, typed of prnled name of ragistered agenl and tle f apnlcabh: {NOTE Ragstered Agent signature tequded whan rengtating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cohtrbution Added to Fass Florida Department of State
i T T OFFICERS AND DIRECTORS I N . _._ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O belete THLE LT R RS O Change O as
NAME UZDEVENES, GREGORY R MAM: " i) fﬂ,."; | .-’_ﬂ- F'”‘ nr’q bl . ¥-
sigeef aporess (918 EAST CERVANTES ST. SIB | ANDRESS R
CUY-S1- 2P PENSACOLA FL 32501 Ciy-ST- 2P
WILE vD 3 belele e S - O Chaﬁée Oae-
NAME UZDEVENES, NANCY NAME
stReeT apoacss 918 EAST CERVANTES ST. SIHEET ADBRESS
civ st.ze  |PENSACOLA FL 32501 ¥oos .
INLE STD . T O Der; o TiLE h Olchange [
MAME MALLETT, JAMES RAME
STREFTADDRESS | 918 EAST CERVANTES ST. SIRELT ADDRISS
Cry-ST- 0P PENSACOLA FL 3251 | NREARY ]
L [T Delete niLe [ Change [ A&
NANE NAME
STREET ADDRESS 3REE T ADDRESS
cioy s1-71ip CIY- i ap
L . 1 palete it [:| Change O]
KRAME WAME
STRELT ADDRE S5 SIKFET AQDRESS
CITY. ST 2P CITY.ST- 2P
e [ pelete it O change  [CJa
NAME NAME
SIREFT ADDRESS STRtET ADDRESS
CIFY-ST-2IP SHY.51. 4P

12, | hereby cerlig‘that the information supplied with this filing does not qﬁalify for the exemption stated in Sééiidn_ﬂg D?{S)Ei-)mFlorida Statutes | further certify that the infermation
incicated on this repcit or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under aath, that | am an officer ar direcic
of the corperator: or the i giver or rugtee emlowergd to execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11

changed, or on an attag with an with Z)l other like empowered.
[9‘);%) 25 450 UWB1rAa3%0y

I THE G TYPED B BRINTER MAKE DF IehineG AEEICER (Of BAIRECTOR T T S EYN T

SIGNATURE:




