2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N33396

1. Entity Name

{;}Eé\lSACOLA VETERANS MEMORIAL PARK FOUNDATION,

Secretary of State

Feb 28, 2005 08:00 AM

Principal Place of Business Mailing Address
8000 LILLIAN HWY P.O. BOX 17886
PENSACOLA FL 32508 PENSACOQIL A FL 32522
¢
Sulle, Apt #, elc Sune, Apt #, etc. 1StMCORE CR2E037 (10/04)
City & State City & State 4. FEl Number Appiied For
59-2963633 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Dasired ] ??e;;r’q mfeﬁ"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registerad Agent
Name
PRITCHARD' JOHN E Street Address (P.O. Box Number is Not Acce
0. plable)
407 SEAMARGE LANE ° pmnoT T ReeopERE
PENSACOLA FL 32507
City FL TZip Code

{NOTE Ragislerad Agenl signature reaured whan (enstaling)

Zfezb
BATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 tay Be .- Make Check Payable to Lo
Due By May 1, 2005 Trust Fund Contribution. Added 1o Fees " Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete BILE [] Change [ Acdifion
NAME SANDERS, TERRY MAME
sTReer aporess 819 TAMPICO BLVD. SIRCE ABDRESS TR
crr-srze | PENSACOLA FL 32626 B Sioaid
L T [ Delete WL O change [ Addition
NAME SHOOK, CHARLES AN
SiReeT aporess | 2722 KEPLER AVE SIREET ADDRESS
ciy st e PENSACOLA FL 32507 CHY-51. 2P
TTLE T [ petete N7 O change [ addition
NAME PRITCHARD, JOHN E NAML
STREET ADDRLSS | 407 SEAMARGE LN. SIREE T ADDRESS
CIfy-ST-2IP PENSACOLA FL 32507-3928 cIny-51-2P
TILE T 7 Detete TITLE CJChange [ addition
NAME HOOD, RICHARD CAME
sTReeT appRess 4256 N. SCOOTER LN. SIREET ADDRESS
CITY-ST-2IP MILTCN FL 32583 gy -§i-ziF
v
TiTLE 3 Desete 1TLE [Jchangs ] Additlon
- ROUSE, DONALD o
STREET ADDREGS | 260 DEEPQRT LN, SIREET ADGRESS
CiTY- ST 219 CANTONMENT FL 32533 CTY-Si- 2P
HLE [ Gelete TInE [J change  [J Additicn
- WILLIAM, DAVIS e
stRceT Aporess | B026 MOBILE HWY 5iREE ADDRESS
arv.st.gp |[PENSACOLA FL 32626 CIFY-§1. 2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?%3)[1). Florida Statutes, | further cerify thas the infarmation
frus and accurate and that my signature shail have the same legal eifect as if made under cath; that | am an officer or director
Stee emppwered to execute thus report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ofr Block 11 if

FSO a3 Gez

indicated on this raport or supplemental
of he corpetation or the recejver o
ciranged, or on an aftach

SIGNATURE;

with atfother like empowerad.

2 /o205

an addres

. - _— . a



