2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24,2005 08:00 AM

DOCUMENT # N47516
tEE\T}EItlyﬂNgmlgAPANTONIO FAMILY FOUNDATION, iNC.

Secretary of State

Princlpal Flace of Business ___

316 S BAYLEN ST

61H FLOOR

PENSACOLA, FL. 32502 = 1S

Maiting Addrass )
316 S BAYLEN ST

6TH FLOOR
PENSACOLA, FL 32502

DO NOT WRITE IN THIS SPACE

ACHETU AR AN AR IR

02182005 No Chg-NP CR2EQ37 (10/03)

4, FE) Number Applied For
£59-3107428 Mot Applicable
$8.75 additicnal

5. Cortificate of Status Deslred

O

LEVIN, MARTIN H.
316 SOUTH BAYLEN STREET

6TH FLR

PENSACOLA, FL 32502

6. Name and Address of Current Registered Agent

T — A e

Fee Required
T T e

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing fts reglstered office or registered agent. or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signatung, typad o Brinted nama of registered agont and (ide If applicable

9, Elsetion Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

(NOITE Ragistered Agant signdture requivad when relnsted~g)

$5.00 MayBe
Added to Feses

IR T
g daedh -EIRas 013

J—. DO NOT WRITE

————IN THIS SPACE

10. _ _ OFFICERS AND DIFECTORS ]
e PO T B
NAME LEVIN, MARTIN H

STREETADORESS | 318 8 BAYLEN ST, 6TH FLR

CITY-5T-TIP PENSACOLA, FL 32502

e VP o

NAME LEVIN, MARTIN H

STREET ADDRESS | 316 S BAYLEN 8T, 6TH FLR

GIry-ST-zp PENSACQOLA, FL 32502

TLE sSD

HAME LOGAN FLACK

STREET ADDRESS | 316 S BAYLEN ST, 6TH FLR

CiTY-ST- 2P PENSACOLA, Fi. 32502

me T — - =
NAME LOGAN FLACK

STREET ADDRESS | 316 S BAYLEN ST, 6TH FLR

CITY-5T-21P PENSACOLA, FL 32502 I

TITLE D - - ‘

HAME PAPANTONIO MICHAEL

STREET ADDRESS | 315 S BAYLEN ST, 6TH FLR

CITY-5T-71p PENSACOLA, FL 32502

i o - N
HAME

STREET ADDRESS

CITY-T-21P

12, ( hereby certify that the information suppifed with this fling does not qualify for the exeémiption stated in Section 119 0?!{3){’1}. 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 @
of the corparation or the receiver or trustee empowered to exaecute this teport as required by Chapter 817, Florida Statutes, and that my name appears in Biock 10 or Blogk 11§
changed, or an an attachment with an

SIGNATURE:

dress, with all other like empowerad

PP
CAN 2o & s 2T
SIGNATURE AND TYPED OR FRINTED NAME OF S!GNRG OFFICER OR DfHEC;rﬂH Dare 7 Dayimo Pronp &

ect as if made under cath, that | am an officer or director




