FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT B

1999 5

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stater
DIVISION Olf CORPORATIONS

-

DOCUMENT # N11151

1. Corporation Name

THE DIOCESE OF PENSACOLA -TALLAHASSEE EDUCATION
FOUNDATION, INC.

Mailing Address

C{0 A.G. CONDON. JR.
30 SOUTH SPRING STREET
PENSACOLA FL 32501

Principal Place of Business
C/0 A.G. CONDON. JR.

30 SOUTH SPRING STREET
PENSAGOLA FL 32501

FILED

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90039 016 ****61.25

AR R

2. Principat Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

11. Pursuant to the provisions of Secti

SIGNATURE

L 2] 09/18/1985
Suite, Apl. #, ot Suite, Apt. #, etc. 4. FEI Number Applied Far
7] 59-2612752 Not Applicable
City & Stat ity & Stat: iti
Gty & State m City & State 5. Certifcats of Status Desired (] $8.75 Addttional
S 28 Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may Be
= [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CONDON, A.G.,JR. 82| Strest Address (P.O. Box Number is Not Acceptable)
30 SOUTH SPRING STREET -
PENSACOLA FL 32501 &3 d
B4| City F L 85| Zip Code

ons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainstating) ) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE D [ pELETE 117ME D [JChange (B Addition
NAME NICKELSON, ERIC 12 NAME John C. McLellan
sreetanoress| 11 NORTH B STREET sasmeeTaporess| 11 North B Street
cmv.stze | PENSACOLA FL 14 CITY-8T-21P Pensacola, F1 32501
TmE cD T OELETE 21TME D Change L) Addtion
NAME RICARD, JOHN B 22 NANE
sreeTappress| 11 N B 8T 23 STREET ADDRESS
cmv.st.ze | PENSACOLA FL 2.4CITY-§T-ZP
TTLE D [] DELETE 31 TME OChange [ Addition
NAME CONDON, AG. 3ZNAME
streer appress| 30 SOUTH SPRING ST. 3.3 STREET ADDRESS
crv.st-ze | PENSACOLA FL 34.CITY-ST-2P
TME D [ DELETE A1TITLE [JCharge [ Addition
NAME REMICH, J. PATRICK 4. 2NAME
swreeraooress| 11 NORTH B STREET 43 STREET ADDRESS l" : .
orv-stze | PENSACOLA FL 440ITY-5T-2P C
TIMLE D [ DELETE 5. TITLE [CChangs [ Addition
NAME JOHNSON, MILDRED 52 NAME
sweeranoress| 11 NORTH B STREET 5.3 STREET ADORESS
CITY-ST-2IP PENSACOLA FL 32522 54 CITY-ST.2
TILE D [ DELETE 6.1 TILE {]Change [ Addition
NAME ALFRED, WILLIAM 62NAME
smreevaporess] 11 NORTH B STREET %3 STREET ADDRESS
CITY-87.ZP PENSACOLA FL 84 CY-ST-2F

14. | heraby certify that {he information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AP RN

TURE AND TYPED OR

A RE D

INTED NAME OF SIGNING OFFICER OR DIRECTOR
Ton .. 0 Mlle(]la

L GE S50432 1575
Date

b

CR2E037 (11/08)

Daytime Fhore #



