FILED

FILE NOW: FILING FEE 1S $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Slate

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # N31204

1. Corporation Name

AMR AT PENSACOLA I, INC.

(3)

LR

Mailing Address

C/0 JAMES J. REEVES
730 BAYFRONT PARKWAY, SUITE 4B
PENSACOLA FL 32501

Prin¢ipal Place of Business

G/0 JAMES J. REEVES
730 BAYFRONT PARKWAY. SUITE 4B
PENSACOLA FL 32501

3. Date Incorporated or Quelified

4. FEI Nurnber Applied For
59'3026592 Not Applicable
. Princi i 2a. Mailing Ad
2. Principal Piace of Business a. Mailing Address 6. Certificate of Status Desired 0 38.75 Additlonal
21 26} Foe Requlred
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
22 ;ﬂ Trust Fung Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssoclation?
m ;_B] Yes No ’
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntangible
24] 25 20) [30] Parsonal Property Tex dus June 30. ] Yes No
$. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
REEVES, JAMES J. 82| Stieel Address (P.0. Box Number is Not Acceptanie)
730 BAYFRONY PARKWAY
SUITE 48 83
PENSACOLA FI- 84| City FL I‘s] Zip Code

1. Fursuant to tho provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad
office or registerod a?ont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appolniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Signalure, typexd o printed name of registered mgant and Lita it apphcable (NGTE: Regislerad Agen| signahura required when reinstating) DATE
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE J [T oELETE 1AL [ crenge [ Addition | =
NAME CNEI_, MICHELLE 1.2 NAME §
swreeTanoress | §05 E. DESOTO ST. 1.3 STREET ADDRESS
CITy-$1-218 PENSACOLA FL 14 CIFY-5T-2 ﬁ
TIME STD T oeweTe 21 TNLE [J Change L] Addilion |©
RAME REEVES, JAMES J. 22NAME
smeeranpress | 730 BAYFRONT PKWY 448 2.3 STREET ADDRESS
CHTY -5T-2P PENSACOLA FL 2.4 CITY-5T-2P
THLE 1] [T DELETE 31 TITLE [ JcChange [ J Addition
HAME FIELDS, CAROLYN 32 NAME
smeeTanoness | 730 BAYFRONT PKWY #48 1.3 STREET ADDRESS
GTY-5T-2P PENSACOLA FL P 3.4 CITY-ST-2P
TITLE . Y DELETE A1 TIILE 3 change [ Addition
HAME . 4.2 NAME
STREET ADDRESS | - AY SUITE-+B— 43 STREET ADDRESS
CiTY-57-2 PENGASOEAR = 44 CITY-ST- 2P
TILE [T pecere 51 TIILE [JChange | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 217 5.4 CITY-§T-2IP
TITLE [J DELETE 6.1 TILE |1 change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-5T-2IP

is frue and accurate and t

indicated on this annual repor or supplomantal annual g
} { acute this

officer or director of the copepOrglion of the re
Block 12 or Block 13 if

QIAMNATIIDE-

14. | hersby certify that the information suppliad with this filing does not quality for tha exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | lurther centify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
tar 617, Florida Statutes, and thal my name appears in

99  L9dpo

report as required




