. .£006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2006 8:00 am

DOCUMENT # N03000004296

1. Entity Name

214 EAST GOVERNMENT STREET OWNERS
ASSOCIATION, INC.

Secretary of State

03-09-2006 90151 018 ***150.00

Principal Place of Business

918 EAST CERVANTES ST.
PENSACOLA FL 32501

Mailing Address

PENSACOLA FL 32501

918 EAST CERVANTES ST.

IO RO

2. Principal Place of Business 3. Mailing Address
N il A
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MCORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
38-3705101 Not Applicable
2P Country Zip Counry 5. Certificate of Status Desired Im} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UZDEVENES; GREGORY R Street Address (P.C. Box Number is Not Accepiable)
918 EAST CERVANTES ST.
PENSACCLA FL 32501
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE

Slung';-u. typea of preted nama of 1egrstered agenl and hlie f apphcable

{NOTE fegisterad Agent signalure TequIBa when reitstating)

3 “

9. Election Campaign Financing
Trust Fund Contribution.

ake Check Payable'to-

$5.00 may Be

Added to Fees

dqxpépériﬁignt'égf State

m g * . i,

DFFiCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE PD O Delete TiLE [ Change [ Addition
NAME UZDEVENES, GREGORY R NAME
STREET ADDRESS |918 EAST CERVANTES ST. STREET ADDRESS
CITY-81-21P PENSACOLA FL 32501 CIrY-ST- 2P
TITLE vD {7 Delete TTLE [ change ] Addition
NAME UZDEVENES, NANCY NAME
STREET ADDRESS |918 EAST CERVANTES ST. STREET ADDRESS
cy-st-zie - |PENSACOLA FL 32501 cmv-si-ap | o B .
TITLE STD [ Detete TITLE [} Chaoge [ Addition
NAME MALLETT, JAMES HAME
STREET ADDRESS |918 EAST CERVANTES ST. STREET ADDRESS
CiTY-ST-7IP PENSACOLA FL 32501 CITY-5T-2IP
TILE O Delete TME [J Change [ Additian
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
THILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CiTY-ST-2P
TITLE [ Delete TME [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-21°

QIRNATIIDE.

12. | hereby cerlify that the information supplied with this #ling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or 8lock 11
it changed, or on an attachment with_an address, with ail other like empowered.

U direcss” Naney L. Uedebenes 5 ooy

DTV~ 33 -G 30 1f



