FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ] J an 2 9 1 99 7 8 O O am
‘ CORPORATION Sandra B. Mortham
: ANNUAL REPORT Secretary of State

: 1997
DOCUMENT # N31211 (8)

. Corporation Name

i 'PENSACOLA FLORIDA TRIBE OF DOCKET 21-275 EASTERN

Q] Wit RN R R R

DIVISION OF CORPORATIONS

% PAULINE J PHILLIPS PARKER % PAULINE J PHILLIPS PARKER
: 3962 NORTH *P* STREET 3932 NORTH *P* STREET
: 32505 PENSACOLA FL 325054331
: PENSACOLA FL 3. Date Incor%maied or Qualified 3a. Date of Last Fé%rl
1 04/03/1
4 2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
i ppl
rz_il m 59'2980264 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc,
Ap vie. ApL #, 8t¢ 5. Certificate of Stalus Desired m $8.75 Additional
= [27] Fee Required
i City & State City & Stale 6. Election Carnpaign Financing $5.00 May Be
= |23 28 Trust Fund Cantribulion Added to Faes
Zip Country Zip Counlry 8. This corporation has liabllity for intangible tax under s. 199.032,
3 m 26 28 30 Florida Statutes [ ves m No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
§ 81 Name
; ' PARKER. PAUUNE J PH'LUPS 82| Street Address (P.O. Box Number is Not Accaeptable)
. 3832 NORTH *P* STREET
; PENSACOLA FL 32505 &
L
g 84] City FL ]BSJ Zip Code

11. Pyrsuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

ice of registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e

i | SIGNATURE
& Signaiwe, typed or printed name of regstered agant and title if applicable (NOTE: Registerad Aganl s.gnalure required when reinstaling) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD T oetete 11 TILE [T change [T Adaition
L PARKER,PAULINE J PHILLIP? 12 NAME
o | sraeeraporess | 3932 NORTH *P* STREET 1.3 STREET ADDRESS
] emyosrze PENSACOLA FL . 14 0Ty -5T-2F
! TILE D 1 DELETE 21 TILE [J Change [ Addition
oo | e SMILLIE, PATRICIA A. 22 N
i | smeeraoress | 357 FARGO RD. 24 STAFET ADDRESS
| omv-gr-ze CANTONMENT FL 2.4 CITY-ST-2PP
.o Tme STD | G 3ATIICE LJ change T Adaition
RAME DERIEMACKER, JOANN EALY 37 NAME
: | smecraooress [ 8190 KIPLING RD. 3.3 STREET ADDRESS
+ | omv-sr-ze | PENSACOLA FL 34, GIIY-51.2IP
mE [T DECETE L1 TME I Change L] Addition
| e 4,2 NAME
if_ STREET ADDRESS 4.3 STREET ADDRESS
| oy-stzp AACAY-5T-2
’ e 7 DELETE 51TIILE [J Change  TJ Addition
| e 52 NAME
| sTREET ADDRESS 5.3 STREET ADDRESS
1 cimv-s1-2p 5.4 CITY-57-21P
S KLY [T oELeTE 81TITLE [T Change [ Addition
7| wame 6.2 NAME
" | STREET ADORESS 6.3 STREET ADDAFSS
1 cv-sr-2e 64 OTY-5T-TiP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further cerlify that the

informal n indicated on this annual raport or supplementat annual report is true ang accurate and that my signature shall have the same Iegal effect as it made under oath; that
m afofficer or director of tha corporation o the receiver of trusiee empowered t¢ execule this report as required by Chaptler 817, Florida Stalutes; and thal my name

sin Block12 or Block 13 ifchangsed, of on an alfachment with an address.
éy/ e )\\cﬁ/ ) it S _ 5= PP

2
]

N
-

CR2E037 (9/96)



