~ 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2004 8:00 am

DOCUMENT # N93000002514 Secretary of State
1. Entily Name 03 0 ok ok ok
14 SOUTH PALAFOX PLACE, INC. 03-03-2004 90027 023 70.00
Principal Place of Business Maiting Address
14 PALAFOX PLACE PO BOX 950
PENSACOLA, FL 32501 US PENSACOLA, FL 32594 US
S e T A EA WO ER AR
Suite. Apt. #, efc. Suite, Apt. #, elc. 02182004  Chg.NP GR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
£9-3156757 Not Applicable
z Country ap Country 5. Certilicate of Stalus Desired [ Eggasq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAYGARDEN, L A R i _ B R
1241 . TAMARA DR|VE ——imrmsm i St == |~ Stfeet Address {P.O- Box Number is Not Acceptable)

PENSACOLA, FL 32504

. City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Horida. | am familiar with, and accepl

the obligations of registered agent. i
SIGNA’IUHE ﬂ\{ ﬁ W

gnxlme typed o printed narme of n:g:!gled m%y( Ifappﬂcable /NOTE Reglstered Agent signature required when reinstating) DATE
" Filing Fee Is $61.25 ) V/ . " 9. Election Campaign Financing .. 55 00 May. Bs
S = nm by Hay 1, 2004 i TIPS ST Trust Fund Contribution. .. [ . Added to Fees

10, - : T OFFICERS AND DIRECTORS - . Y ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10 ~

meC |0 O beiee mmE, . {Ochange [ Addttion

wMe  © | BOONE, JANICE C we

STREET ADDRESS | 70 NORTH BAYLEN STREET o STREET ADDAESS

CY-sT-2P. | PENSACOLA, FL 32501 - - .- ' 0. CINY-ST-2IP -

TITLE PCEO [T petete THLE [ change [ Addition

NAME MAYGARDEN, LA NAME

STREET ADDRESS | 1241 TAMARA DR STREET ADDRESS .

CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-21P

TITLE DsT [ Delete TILE [JChange [ Addition

NAME RANELLI, EDWARD NAME

STREET ADDRESS | UNIVERSITY OF WES FLORIDA STREET ADDRESS

cny-s1-2p . | PENSACOLA, FL 32514 A | cmy-st-2p _ . . 7 - .

e ’ D xbemge THE [ Change  [] Addition

NAME HULL, WALTER D JR. NAME

STREET ADORESS | P O BOX 2266 STREET ADDRESS

oTy-ST-2F | PANAMA CITY, FL 32402 eTY-ST1-2P !

TIMLE O velete THLE O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2P . RN CITY-ST-2P

me, ,1'" o 1 Delete me : [thange [ Addition

N NAYE

sthEEraDoRESs | T T et - STHEET ADDRESS .
_CTY-§7- 7 CIY-SR2P - e s e e e .ol s

12. ') hereby ceitify that the mformatlon supplied with this filing does not quatify for'the exemption Btated in Sectiort 119 07(3)(l) Fidrida Statutes. I ‘firther Certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under.oath;:that L.am an officer or girector
of the corporation o the receiver or trusiee empowered Lo execute this report as réquired by Chapter 617, Handa Statutes; and that my narme appears in Block. 10 or Block 11.-

changed or'an an amyn address wﬂh all other like empowered.
SIGNATURE: %«yzfr .
SIGN,

A'runzmnwpmonmn‘f—:n Date Daytime Phone #




