2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

o

FILED
_ . .._.Mar 14, 2005 08:00 AM

DOCUMENT # N39392

1. Entty Name
BAYOQU CHICO BUSINESS ASSOCIATION, INC.

Secretary of State

Mailing Addrles.s
% MARY M. CALLAWAY

1600 N PALAFOX ST
PENSACOLA, FL 32501

Principal Place of Businass

% MARY M. CALLAWAY
1600 N PALAFOX ST
PENSACOLA, FL 32501

DO NOT WRITE IN THIS SPACE

NN RO

01042005 No Chg-NP CR2E037 (10/03)
4. FEI Number ) ﬁ ] i Appled Fo;_ N
59-3057270 Net Applicable

O $8.75 additiona
Fee Requirad

5. Caertificate of Status Desired

6. Name and Address of Current Regisiered Agent___

CALLAWAY, MARY M.
1600 N PALAFOX ST
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named aentity subrrits this statement for the purpose of changlng its registered aoffice or registered agant, or beth, in the State of Florida. | am familiar with, and accapt

tha chligations of registered agent.

SIGNATURE - ORI = P - : . : : ETC = Bcaslodd
Signature, yped or prirled name of registared agent snd titke f apnticahle, (MOTE. Registerod Agent shatury requites whth rensadng) B ]_JATE o s
Filing Fee is $51.25 9. Elaction Garmpaign Financing $5_0(} May Be
Due by May 1, 2005 Trust Funed Contribution. Added o Feas UGUGBQEBS:[S?
, 034 4/0-200R4-013 £1.20

0. OFFICERS AND DIRECTORS

~——- DO NOT WRITE

IN THIS SPACE

INLE D '

NAME BROWN, WARREN T.

STREET ADDRESS | 40 ANDUSSON AVENUE i

CIFY-SF- 7P PENSACOLA, FL - - B
TITLE D

NAME JAFFE, MARK

SraEET ADORESS | 1000 MYRIGK ST 7

CITY - 5T-21P PENSACOLA, FL "

TILE D

HAME KAHN, ROBERT

STAEET ADDRESS | 320 W LEE 8T

oIy -sr-2IP PENSACOLA, FL iae N -

TTLE D

NAME STRINGFIELD, JACK R

STREET ADDRESS | 806 LAKEWOOD RD

CHTY-S7-2IP PENSACOLA, FL . . e ——
TITLE P

HAME DESIMONE, ROCKY J B

STREETADDRESS | 700 S. MYRICK STREET

CITY-5T- 21 PENSACOLA, FL 325058 _ == i -
TTLE

NAME

STREET ADDRESS

CITY-ST- &P s . e vt

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the carperation ar the raceiver or trustes empowared to executa this repart as regquired by Chaptar 517, Flarida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an a

»SIGNATURE:

ress, with all other like gmpbwered,

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 3 Caytime Fhong # '




