FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT #  N44917 (5)

NEIGHBORHOOD ENTERPRISE FOUNDATION, INC.

Principal Place of Buginess Maiting Address

420 BARRANCAS AVE, P. 0. BOX 8178
SESNAWL& FL 32507 PENSACOLA FL 325050178
us

O

3. Date Incorporated or Qualified

1
4. FE! Number

59-3093034

Applied For

Not Applicable

2. Principal Place of Businass 2a. Mailing Addrass

6. Coertificate of Status Desired

$8.75 Addttional

2_|I ;' Fag Required
Sulte, Apl. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
pr] 27 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 m D Yos D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] m ;91 _s.t;l Parsonal Property Tax due June 30. D Yos O Ne
9. Name and Addreas of Currant Ragistered Agent 10. Name snd Address of New Registered Agent
81| Name
BRYAN, EQWARD 83| Streat Address (P.O. Box Number s Not Accaptable]
127 BRANDON AVE.
PENSACOLA FL 32507 &3
84 Ciy FL 85| Zip Code

agent, | am famitiar with, and accep! the obligations of, Section 617.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, tho above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change gag authogzed by the corporation’s board of direciors. | hereby accept the appointment as registered
, Florida Statutes.

Signaturs, typed or peinlad harme of regislaras age and title If apphcable

{NDTE: Reglstarad Agant signature raquirgd when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 11 TITLE [J change [T Addition
NAME LISTER, OPAL 1.2 HAME

staeeraporess | 11503 DUELING OAKS DRIVE 1.3 STREET ADDRESS

CITY-5T-2P PENSACOLA FL 14 CITY -5T-2IP

TME DS LT DELETE 21 TME Ol cnange L1 Addition
HAME BRYAN, EDWARD 22 NAME

smeer aoress | 127 BRANDON AVE. 2.3 STAEET ADDRESS

oTY-S1-21p PENSACOLA FL 2,4 CITY-5T- 7P

TMLE DT DELETE W 1 TITLE DIT [T Change ] Axdfion
NAME SCHWAB, JUANITA 2.2 RAME T TN T

streeT anoress | 315 ADA WILSON AVE. 33 STREET ADDRESS g?iﬁ&g{?ﬂgﬁ" STREET

crv-sr-ze | PENSACOLA FL 34.CNY-ST-7IP PENSACOLA. FL :

Time 0P ] DELETE 41 TTLE D B Change ] Addition
NAME HOWELL, DORIS A. 42 NAME HOWELL, DORIS A.

sTReet aooRess | 4000 POWRIE DR, 435TREET ADDRESS | 4000 POWRIE DR,

CAY-5T-2P PENSACOLA FL sacy-s-zp | PENSACOTA, “EL

LE 1] T DEcETE 5.1 TIMLE D /P I change L Adcition
NASE SCHWAB, JUANITA 5.2 NAME SCHWAB, .TUANITA

smertaooness | 315 ADA WILSON AVE SISTREETADDRESS | 315 ADA WILSON AVE,

£ITY-ST-21p PENSACOLA FL 54 CTY-ST-2P PENSACOIX. FL

TITE ~ [LJ DELETE BATITLE [T change T Adaition
NAME 6.2 HAME

STREET ADDRESS .3 STREET ADDRESS

CITY - 5T-2P B4 CITY-ST-2P

14. | hereby certi

Block 12 or Block 13 If ¢hy

dress.

that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or director of the corporation or the receirx"er or ll’l.il?_liee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

d, or on an attachment with an

Ol AT IDE. /Z N QJ) ~i] F?,z"[gsg,ﬂ:[@rarngryan, Secretary 2/17/98 850-~458-0466

Feb 23 1998 8:00am
Secretary of State

CR2E037 (10/97)



