ﬁ

FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NG

ING FEE IS $61.25

‘% FLORIDA DEPARTMENT OF STATE i
" Sandra B. Morthain

Secretary of Staté
DIVISION OF CORPORATIONS

o

DOCUMENT # N2910 (4)

1. Corporation Name

AL GRAY UNIT NO. 23, DEPARTMENT OF FLORIDA, DISA

Principal Place of Business Mailing Address
170t BAINBRIDGE AVENUE 1707 BAINBRIDGE AVENUE
PENSACOLA FL 32507 PENSACOLA FL 32507
3. Date Incorporated or Qualifiect 3a, Dato ?12 Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
F] ;El 23-7331170 Not Applicable
Suite, Apt. #, at. Sulte, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 Addtional
EEI 27 Faa Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
Zp Courtry Zip Couhtry 8. This corporation has liatdity for intangible tax under s. 199.032,
24] 25 23] [30] Fiorida Statutes [ ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
LADD' SUSAN 82| Street Address (P.O. Box Number is Not Acceptatile)
6205 FOREST PINES DR.
PENSACOLA FL 32526 83
84| City 85§ Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Stalutes, the aboye-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalura, typed or printad name of regisierad agent and title i applicable (NOTE: Registerad Agenl signalure required when reinslating) DATE fu_";-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+)]
TILE VD [CJDELETE 11TIILE CJChange [ Additian .R'_
HAME MCNESBY, NELL S. 1.2 NAME :r;;
stacer anoress | 127 ELM STREET 1,3 STREET ADDRESS &
CITY-51-2P PENSACOLA FL LACIY-§T-2P g2
TITLE ~PD [LJDELETE 21 TLE Clchange [ Addtion  [©O
NAME LADD, SUSAN 22 NAME
STREET ADDRESS 6205 E. FOREST PINES DR. 2.3 5TREET ADDRESS
CiTY-SI-2IP PENSAGOLA FL 2.4 CIY-5T-1P
TILE D CJDELETE 31TME [CJChange [ Addition
HAME JONES, ROSEMARY 37 NAME
srees anoress | 1912 W. SUNSET AVE. 33 STAEET ADDRESS
CTY-ST-2 PENSACOLA FL 34.CAY-ST-ZIP
TITLE CIDELETE a1 The [JCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP A4 CIEY-5T-2P
TILE CIpelETE 51TE [JChange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-2IP 5.4 CIfy-5T-2I
TMLE [CIDELETE 61 THLE Dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report i true and accurate and that my signature shall have the same legal effect as. if mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exsecute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Procky 3 if changed, or on an attachment with an address.
SIGNATURE: )83/ P R0dH4SB-e00

ME OF ${aNING OFFICER OR DIRECTOR



