2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # N25649 Secretary of State
1. Entity Name 100 e e 3 3
ESCAMBIA COUNTY VETERANS ROUND TABLE, INC. 03-10-2005 90147 017 *761.23
ﬁ'n:lpath:eofBum . Mating Address
P.O. BOX 17213 P.0. BOX 17213
PENSACDLA, FL 32522-4213 PENSACOLA, FL 325224213
[T
2. Principal Place of Business 3. Mailing Address i | it Wt i
Suite, Apt. 8, etc. Suite, Apt. #, efc. . 02172005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number ’ Applied For
59-3143791 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [ f:"nrfq m"
5 " 6. Name and Adtdress of Curremt Regisiered Agem! 7. Name and Address of Now Rogistered Agent
Name
SULLIVAN, EVA G TeRRY SAnDERS.
1047 OAK VIEW DRIVE ' Street Addrgss (P.O. Box N is Naj,Acceptabie)
PENSACOLA, FL 32506-8166 51§ TAmPice Bevp
_ﬂ:—'ALSA Coth _
City FL | ZEGode G

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

the obligations of registered agent.
5 ) ~
SIGNATURE ’;:;MM 1deg1pent™ 2/25/08
o - DATE

K ypedarfe & e ¢ {NCTTE: P Agent rocured
. Filing Fee is $61.25 8. Election Campaign Financing - - " - $5,00 aay Bo Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. = [ Addod to Fees _ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
THLE D E Delete TITLE [»] Bichange [ Addition
NAME PRITCHARD, JOHN NAME JonnN ErqgEd.
STREET ADORESS. | 407 SEAMARGE LN STREET ADORESS | §9 08" THUWDELBAD 4.
CITY-ST-2P PENSACOLA, FL CITY-SI-2P pe—,‘@ Coln B 32 Eyl’4
TME T B Detee TmE T B Ctange [ Addtion
WAME RASTALL, GEORGE ) NANE R2ian MoorRs
STREET ADORESS | 4638 WHISPER WAY SRETARESs | 20T Ny Gl LAM B
CN-5-20 | PENSACOLA, FL. 32504 OATY-ST-2P Pernsnegim L 22507
TILE sD PR Detee TTLE b B3 Crange [ Addition
NAME SULLIVAN,EVAG HAME DEeMNIS M}%&‘Ljeﬁ
STREEY ADORESS | 1047 OAK VIEW DR smernooess | 040 OakelittEd - I |
CITY-SE-2P PENSACOLA, FL 325068166 CITY-ST-2P SNsACHL O FL 32526
TME PD [ petete TME [»] O cCrange 5 Adsiition
RAME SANDERS, TERRY NAME ERAIEE T ga.a'.tj) dale
STREET ADCRESS | 519 TAMPICO BLVD smerraess | 2 /< ST a
oiv-s-zp | PENSACOLA, FL 32506 oS- | Pesgeds A sL L2 faS
TIE 1 Detete ME ve Clcrange B Addiion
NOE HAnE MARK o\ LGo(ler
STREET ADORESS SREINOAESS | /07 Hupgpii AVE
CIFY-ST-2P CITY-S7-2P PerdSAcelA £ 3asay
TMmE ] Detete e [dChange [ Addition
STREET ADDRESS |--- -— -~ ~ - - -~ e . - . STREET ADDRESS ]~
CITY-5T-2P et ’ - CITY-ST-2P . E‘ . . . . L

12. | hereby certify that the information’ supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on thiz report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or rustee empowerred (o execute this report as required by Chapter 617, Forida Stanutes; and that my name appears in Block 10 or Block 11 if

chmxged,a@ an atachment with anasidress % other bke empowered. - -
SIGNATURE:””M TEARY Sans7es MoSlos™  BIDASS et

aiGATURE AND TIPED OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone #




