FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION C8Y ¢ e Sandra B. Mortham
ANNUAL REPORT TN ES

1996 N A
DOCUMENT # N25649 (7)

1. Corporaton Name

ESCAMBIA COUNTY VETERANS ROUND TABLE, INC.

Fin

AV ORER AN AR

Principal Place of Business Mailng Address
P.O. BOX 17213 P.O. BOX 17213
PENSACOLA FL 325224213 PENSACOLA FL 325224212
3. Date Incorporated or Qualfied 3a. Date of Last Report
03/29/1988 03/30/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
m ;El 59'3 143791 s Not Applicable
Suit t. &, etc. ite, Apt. #, etc. iti
ute, Apt. &, et Suite, Apt. #, etc 5. Certificate of Status Desired J $8.75 Additianal
22 ;7—1 Fee Required
City & State City & State 6. Elaction Campaign Financing a $5.00 May Be
E m Trus! Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |29 [a0] Fiorida Statutes [ ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
BURLESON, DOUGLAS 82| oot Adims [P0, Bax Number s Not Acceptabie)
1725 E CERVANTES ST
PENSACOLA FL 32501 83
e4| Cuy FL |85 Zip Code

11. Pursuanito the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namead corporation submits this staternent for the purpose of changing its registered office
ar registered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

QIGNATUZE N , N i} :

Signature tyned or prnted name of regritared ageel and te ap.pdnabie {NOTE Rexpstared Agart signature requredl when renstal g DATE
12, OFFICERS AND DIREGTORS 13, AODITIONG CHANGES 103 OFFIGLRS AMND DIRECTONS IN 17
TITLE PD [CJOELETE 1ATITLE [JCnange [ Addition
HAME BURLESON, DOUGLAS 12 NAME
sineeraooniss | 1725 E CERVANTES ST ’ 1.3 STREET ADDRESS
CTY-5T-7F PENSACOLA FL [Bﬁ/ 14CITY-S0- 2P / -
TITLE VD ELETE 21TITLE Change Addition
NAME DAVIS TAGQUELING 22 NAME T
stresianoress | GESO-NOTPALAFOX ST 10T 5 23 STREET ADORESS MARIA SCHENK
CITy-sr- e PENSACOtAFL™ 2.4 CITY-5]-2P 2447 SONORA CALZADA n
TTLE D [CIDFLETE 31TILE PENSACLOA,FLA. 32507
NAME DENNY, JAMES Il 32 HAME
sweeraporess | 305 MANDALAY 33 STREET ADDRESS
oy 512 PENSACOLA FL 32507 yi J 14 CITY-S1-2P L
TILE ] fAoere PRI S : ;Tanh 1 Addition
NAME SECCHARI B v 4 2HAME MARY RKOWALSKI
staeer aouriss | 92TG-NO-DAVISHWA 43 STREET ADDAESS 95GQ] AT VARA!
oY -ST-2F PENSAGOLAFL 44 CITY-ST- 28 P:S’é a,ég;,;‘:?o S?EZE'DA .
TME D CIDELETE §1TITLE ; (FLAL 32507 on
NAME UZOEVENES, BETTY 5.2 NAME
sraect oaess | 3614 W CERUMUTES ST §3 STREET ADDRESS OO0l 727172
CIrY -51- 70 PENSACOLA FL 54CITY-ST-7P -12/2B/36--01038 --005
TILE V,P [1DELETE 61 THLE ET T [ Brd Ochange ] Addition
NAME KENT, MARY £2 NAME
steer sncress | 1209 BRIDGE CREEK 6 3 STREET ADCRESS
CTY-ST- 2P PENSACOLA FL 64 0ITY-ST- 0P

14. | go hereby certfy that the informabon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3(K), Florida Statutes. | further
certify that the information indicated or: this annual report or supplermental annua! report s true and accurate and that my signature shall have the same legal effect as if made under
oath: thal | &m an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed. or on an allachment with an address

SIGNATURE: (_ hfd S . 1-27-2¢ 70446 9~05¢7

URE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR GIRECTOR Diate Daytme Phare #




