) FILED
» 2006 NOT-FOR-PROFIT CORPORATION  May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N11151 05-01-2006 90413 014 ****6] 25
1. Entity Name
THE DIOCESE OF PENSACOLA -TALLAHASSEE
EDUCATION FOUNDATION, INC.
Principal Place of Business Mailing Address
/0 A.G. CONDON, IR. C/0 A.G. CONDON, JR.
30 SOUTH SPRING STREET 30 SOUTH SPRING STREEY
PENSACOLA, FL 32501 PENSACOLA, FL 32501
e e s RO IR AR
Suite. Apt #.8tc, . . . . Suite, Apt_# etc. . .01312006 Chg-NP CR2ED3T .(1 1’.05)
City & State City & State 4. FEI Number Applied For
59-2612752 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (] gi';esqg?:‘:"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONDON, A.G.JR.

30 SOUTH SPRING STREET Sweet Address {P.0. Box Number is Not Accepiable)
PENSACQOLA, FL 32501

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent sighatura required whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
40, — ————— ~- -~ QFFICERS AND DIRECTORS ~— — - - f-it —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D O oelete TILE [Q change  [J Addition
NAME TRUMPS, JEFF P NAME
STREET ADDRESS | 11 NORTH B STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FI. 32501 CiTY-ST-27P
TITLE CD O Delete TITLE DIRECTOR Change  [J Addition
NAME RICARD, JOHN B NAME RICARD, JOHN H
STREET ADDRESS | 11 N B ST smeersporess i1 NORTH B STREET
CITY-ST-2P PENSACOLA, FL crv-st-2¢ - | PENSACOLA, FL 32501
TilLE D O Delete TITLE O Change  [] Addition
NAME CONDON, AG. NAME
STREET ADBRESS | 30 SOUTH SPRING ST. STREET ADDRESS
CITY-ST-71P PENSACOLA, FL CITY-ST-7P
TITLE D O pelete TINE [ change [ Addition
NAME REMICH, J. PATRICK NAME
STREET ADDRESS | 11 NORTH B STREET STREET ADDRESS
GITY-S$T-7P PENSACOLA, FL CITY-ST-2IP
TITLE D Kl Delste TITLE [Jchange {7 Addition
NAME ALFRED, WILLIAM NAME
STREET ADDRESS | 11 NORTH B STREET STREET ADDRESS
CITv-ST-2IP PENSACOLA, FL CITY-ST-2P
TIme [ Delete TILE DIRECTOR [ change 3 Aaditicn
NAME NAME WELLER SUSAN _J
STREET ADDRESS STREET ADDRESS NORTH B STREET
CITY-5T1-29 cm-st-or - (PENSACOLA, FL 32501

12. | hereby certity that the information supplied with s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trust, mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with & dress. with all other like empowered.

SIGNATURE: (2] JetP Trumps 2 / 5o

fffﬂyn,é AND T#D OR PRINTED NAME OF SIGNING OFFICEFIOR DIRECTOR I Date Daytime Phoria #
vy -



