2004 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR)

DOCUMENT-# No4183

1. Entity Kame =

m\gMAL PROTECTION LEAGUE OF ESCAMBIA COUNTY,

Principal Place of Business.

%JANICE L. HERVIEUX
4240 APRIL ROAD
PENSACOLA FL 32504

Mafting Address

%JANICE L. HERVIEUX
4240 APRIL ROAD
PENSACOLA FL 32504

| 2. Prncipal Place of Business

3. Mailing Address

Suite, gt #, elc.

Suite, Apt. #, etc,

i

FILED

Secretary of State

Ll

[

Il

I

MOORE CR2EG37 (11/03)
City & Stale ) City & State 4. FEI Number [ [Apoliec For
58-2421347 Nat Applicable
Zp Country Zig Country . . $8.75 Additionat
5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
HERVIEUX, JANICE L Slreet Address (P.0, Bax Number is Not Acceptable) )
4240 APRIL ROAD T , e
PENSACOLA FL 32504
City FL i Zl;;.> ch-:l"e.

Ihe ckligations of registered agent.

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

{#] L)
SIGNATURE . Jo, ooy
rature. typad or panied namé of registored agent and title il aoplcable. {NOTE Registered Agant sig quired when 1 g} ) VDAYE . )
FILE NOW: FEE S $61.25 9. Election Campaign Finarcing $5.00 way Be Make Check Payable to
Due By May 1, 2004 _ Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ] il KX ~ADDITIONS/CHANGES TO OFFICERS AN DIREGTORBIN 1T
TLE VPD [ Dalste TILE [JChange [ Addition

BACHTEL,MARY A
HAME ) . NAME .
sTRCEs aposess |B720 ARBUTUS DR. STREET ABDRESS 2 J%gggggg%gim 2 gl 2%
grv-srze  |PENSACOLA FL CiTY-ST-2P e = -
e RSD 1 Deiete e O3 Change L] Adcition
HAME HERVIEUX, JANICE L. HAME
STRLET ADDAESS | 4240 APRIL RD STREET AODRESS
orv-st-ap |[PENSACOLAFL oY 5T-20 o -
e i O bskele T O Change {7 Additon
e WARD, SANDRA J. e
STREET ADDRESS | 7132 WHIRLYBIRD AVE. STREET ADDRESS
QITY-S1-2P PENSACOLA FL CHTY. ST- 2P o
THE eisin) O Dot TTLE I change [ Addition
MAME BENTON, SHARON K. NAME
stager aopress 6250 POWRIE DRIVE SIREET ADDRESS
orv-gi-zp  |PENSACOLAFL - Yovsw

PLF

TILE Change Adht

. BONNIE, MCLEAN [ Delete - Ll Change L1 Addte

2318 N. 15TH AVE
STREET ADDRESS STHEET ADURESS
wrsrae  |PENSACOLA FL 32503 s -
TIME 1 Datete THLE Ol Changa [ Addition
NAME HAME
STREEY ADBRESS STREET ADDRESS
CRY-ST-7P CITY-5T- 2P o

SIGNATURE:

12. | hereby certify that the mformation suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certdy that the information
indicaled on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of e carporation or the receiver Or rustee empowered 1o exetute this report as required by Chagter 617, Floride Statutes, and that my name appears in Block 10 or Biock 19 if
changed, or on an attachment with an address, with all other iike empowerad.

Daylima Phane &




