FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21. 2006 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT #N17919

1. Entity Name 04-21-2006 90110 049 ****70.00

THE PENSACOLA CIVIC BAND, INC.

Principat Place of Business Maifing Address

MUSIC DEPT. PENSACOLA JUNIOR COLLEGE C/O JOANNE WEILAND

1000 COLLEGE BLVD. 6479 ALVARADO RD

PENSACOLA, FL. 32504 PENSACOLA, FL 32504

E— S— A AE RN R
Suite, Apt # etc. Suite, Ap‘. i, etc. 01082006 Chg-NP CR2E037 {1 ‘”05)
City & State City & State 4, FEI Number Applied For

59-2029170 Not Applicable
“p Country o Country 5. Certificate of Status Desired [N gg'gfwmmma'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent

Name

SNOWDEN, DONALD

MUSIC DEPT. PENSACOLA JUNIOR COLLEGE Sueet Address (P.O. Box Number is Not Acceptable)
1000 COLLEGE BLVD.

PENSACOLA, FL 32504

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litie it applicabdée. (NOTE: Registered Ageni gignature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE SD 3 Detets TITLE [ Change  [CJ Addition
NAME YARBROUGH, STACY NAME
STREET ADBRESS | 4451 CHULA VISTA STREET ADDRESS
CITY-ST-21p PENSACOLA, FL 32504 CITY-St1-2IP
TITLE D 73 tetete L O change [ Addition
NAME FAULK, JUDITH L NAME
STREET ADORESS | 25 NORTH 70TH AVE STREET ADDRESS
CITY-ST-2P PENSACOCLA, FL CiTY-ST-2P
e TD I Delete TILE [JChange 3 Addilion
NAME WEILAND, JOANNE V. NAME
STREET ADDRESS | 6479 ALVARADO RD STREET ADDRESS
CITY-ST-2IP PENSACOCLA, FL CiTY-S1-2P
TMLE D [ Detete TME [ change T Addition
NAME BEADLE, GARY NAME
STREET ADDRESS | PO BOX 215 STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 CITY-51-2P
TmEe D O pelete TITLE [JChange [ Addition
NAME TRAMMELL, MARTHA NAME
STREET ADDRESS | 618 EDGECLIFFE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32505 CITY-5T1-2IP
e VPD - 64 Delete TN v PD o [ Change  §} Addition
NAME TOWNSEND, DENISE NAME Sk SCHumann
STREET ADDRESS | 3363 GLADEWOOD STREET ADDRESS G3lfo Ros€bud Road
omv-st-zP | PACE, FL 32571 orest-ze [ilfay FL 3%ED

12. | hereby certify that the information supplied with this flllng 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 an address, with all other like empowered.

SIGNATURE:

§50-426-8785

Deylime Phone ¥

<3 AN
MMTMEMWPEDMPMMWEOFW G OFFICER CR DIRECTOR




