2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2005 08:00 AM

DOCUMENT # N44917

1. Entity Name

NEIGHBORHOOD ENTERPRISE FOUNDATION, INC.

Secretary of State

"7 Mailing Address

PO BOX 18178
PENSACOLA, FL 32523-8178 US

Principal Plaga of Business ,_

3420 BARRANCAS AVE.
PENSACOLA, FL 32507  US

DO NOT WRITE IN THIS SPACE

AR UATEAEAGAEAD g

01052005 No Chg-NP CR2EQ37 (10/03)
4, FEI Number Applied For
59-3093034 Net Applicable

$8.75 Additional

Fee Required

5. Certificate ot Status Daslred [B,

6. Nams aiid Address of Curvent Repistored Agent

BRYAN, EDWARD _ .
127 BRANDON AVE. _
PENSACOLA, FL 32507 _ _

D
IN THIS SPACE

8. The abiove named entity subrits this statement forthe purpese of changing its registered oice or
the obiigations of registared agent,

registered agent, or both, in te Stais of Florida. | am familiar with, and accept

SIGNATURE — - N— —— T
Signature, yyped of printed nama of reglstered agent andtille if applicable “MOTE: Apgistered Agent signalura required whad reihstating) ~ OATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mayse | INDEKIDZ G843
Due by May 1, 2005 Trust Fund Centribution. Added io Fees { j;;’,""fjg ;‘J‘{JE -EB{[S?._DB:, "‘"G_ {3{3

10. ~__ OFFICERS AND DIRECTORS — T il - : T

TiTLE 3] ' S i — = -

NAME LISTER, QPAL

STREET ADDRESS | 9701 CHEMSTRAND RD

CITY-§1-7IF PENSACDLA, FL 32514

TLE s o I —= --

NAME BRYAN, EDWARD

STREET ADDRESS | 127 BRANDON AVE.

LTy -ST-21P PENSACOLA, FL

me DT I — -

NAME JULIAN, JOHN

STREET ADDRESS | 8385 LOFTON DR i

CiTY.57-21P PENSACQLA, FL 32514 DO NOT WRlTE

TILE D T

NAME HOWELL, DORIS A, IN TH ‘S SPAC E

STREET ADDRESS | 4000 POWRIE DR, '

(B el PENSACOLA, FL

mE DR - o a [ E— ST

NAME SCHWAB, JUANITA

STREETADDRESS | 315 ADA WILSON AVE ]

Om-S-ZP | PENSACOLA, FL '_

e T =

NAME

STREET ADDRESS

GITY-ST- 2P

12, | hereby certify that the information supFTied with this fling doas not qualily for the'exemption stated in Section 119,

indicaled cn u!

changed, or on an attach: with an addl | other Tike empowerad.

SIGNATU

ress,

Edward B

is report or supplemenal report is true and accurate and that my signature shall have the same legal e r
cf the corporation or the recaiver or trustee empowered ta executs this repart as required by Chapter 617, Flevida Stalules; and that my name appears in Block 10 or Bleck 11f

0753]([) Florida Stalutes. { further cartify that tha information
fect as if made under cath, that | am an officer gr director

ryan, Secretary 2/3/05 (85014580466
N - Date

SIGMATURE AND TYPED OR NG OFFICER OR DIREGTOR )

Daylime Phone #

T



