2005 NOT-FOR-PROFIT CORPORATION FILED
- -~ ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # N04000011649 Secretary of State
1 Entiey Name 03-08-2005 90169 045 ****70.00
PENSACOLA DREAM ACHIEVERS BOARD OF DIRECTORS
INC.
Principal Pface of Business Mailing Address
2091 WINNERS CIRCLE 2091 WINNERS CIRCLE . )
e o Hlllw INII”‘ mﬂ "”l ll"l "m llm I'"I “m III’I |’|’| llmll II ’ll’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E037 {10/04)

City & State City & State 4. FEI Number ﬁ%pued For

BO-029%00 9 fNot Appticable
Zip Country Zip Country , . $8.75 additional
5. Certificate of Status Desired vl Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name . R

WOOQDARD, WAYNE
2091 WINNERS CIRCLE
CANTONMENT FL 32533

Street Address (P.O. Box Number is Not Acceptable)

St

Loy
City ~%& FL Zip Code

>

B. The above named entity submits this statement for the pumase of changing its registered office.or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lypod & printed nama of regrsterad agant and il if eppicable (NOTE. Ragrsiarad Agen| signature recuited when ranstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TLE A . T. . N I Change  32Aduition
At WOODARD, WAYNE NAME g & Rovley Swikley
STREET ADDRESS [2091 WINNERS CIRCLE swreeta00Ress (o @ f EMST Sover "ﬂ."fﬂ‘l' ST
orv-s.ze  |CANTONMENT FL 32533 s PeNSAcefa , Fl. B2A50L
TITLE v . 3 Delete TITLE ECRE EY [ Change [ Acciion
NAME JONES, ROY JR NAME F'AE Y ED D'; E
sIREET aponess 14301 SPANISH TRAIL sIReLT A0DRESS (G T @ Ardee e P nayr & n.
orvsize  |PENSACOLA FL 32504 avsie i~ adenment &1, 32533
WTLE T ) 3 Delete TTLE _ L O change [ Addition
NAME MERCKERSON, ALTON HAME - - - 1
STREET ADDRESS | 438 SHILOH DR ' STREET ADDRESS
cITy-S1-2iP PENSACOLA FL 32503 CITY-5T-2IP
HLE . O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST1-2IP
TTLE [ Deiste TILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an a&?ﬂm with an address, with all other like empowerad.

0 D
S|GNATURE:Wai£fL &//ga%ﬁ 23-({-05 CS’§°>96?—36?1

SIGNJ”JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurms Phone #




