FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000004022 ; 04-28-2005 90179 049 ****§] 25

1. Entity Name
THE PENSACOLA CHAPTER QOF THE UNIVERSITY OF
ALABAMA NATIONAL ALUMNI ASSOCIATION, INC.

Principal Place of Business Mailing Address o l 4 u U 4 u U z

221 SOUTH BAYLEN STREET 221 SOUTH BAYLEN STREET

PENSACOLA, FL 32502 PENSACOLA, FL 32502

T T EHIA TR ERALTREY
Suite, Apt. #, elc. Suite, Apt. #, Btc. 04252005  Chg-NP CR2E037 {10/03)

City & State Cily & State 4. FEI Number 2 0 _120 766! Applied For
Not Applicable

e Country Zip Country 5. Certificate of Status Desied ~ [] $8+79 Addilional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANKENSHIP, SUZANNE
4300 BAYQU BLVD STE 13 Strest Address (P.O. Box Number is Not Acceptabla)

PENSACOLA, FL 32503

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, hyped or prinled name of registered agenl and titie if applicable. {NQTE: Registerad Agent signature raquired when rainstating) DATE

Filiﬂg Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State

LR

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE O Delete TILE PRESTOE N'T' O Change DR Addition
NAME NAME J‘EN/VY P ﬁﬂHRS TREET
SIREET ADDAESS smeer s00iess () #-1 S OV TH BAYLEN S
CITY-5T-2P ovsrze TP EMSACoLA  Fr 32J90 2
TITLE O celste e TREASVRER O Crange (I Addition
e : e STEFHEN M JOVES
STREET AGDRESS STREET ADDRESS |/ 2} ﬂLﬂFaX L JTE
CiTY-5T-2P CITY-57-2IP PENSACOLR FL QZJ'O y
TITLE {3 Delete THLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P
TITLE O Delets TME [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TILE [ Delets e [IChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2P CITY-ST- 2P
TMLE [J Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-TP CIrY-ST-2iP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurats and that my signatura shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporatian ar the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

on M Tones

SIGNATURE: __ i MW ;IS?‘ZPJHfCI 4-%6{ £50-474-2]21

SIGNATUAE AND TYPED OR P £ NAME OF $IGNING OFFICER OR DIRECTOR Daytrme Phona #




