FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 7 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUALREPORT RS ——— Secretary of State
1997 - & DIVISION OF CORPORATIONS
CUMENT # ( )
DOCUMEN N94000000527 (1
EMMITT SMITH CHARITIES, INC.
BRI
4300 BAYOU BOULEVARD 430 BAYOU BOULEVARD
SUTEG 12 8 13 SUTES 12 & 13
PENSACOLA F. 32509 PENSACOLA FL 325092671 3. Date Incorporated or Qualified 3a. Datle of Last ?Sgn
01/24/1994 02/28/1
2. H‘%Place of Business 2a. Mailing Address 4. FE{ Number Applied For
Y N REUS ST 20] 59-3220175 Not Applicabla
Sulte, Apt. #, slc. Suite, Apl. 4, elc. B $B.75 Additional
M T 45 ;1 5. Certificale of Siatus Desired (W Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mey Bo
E_&QSACO].A E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tex under s. 199.032,
m 3250 l E‘ ESGAMB\ A a m Florida Statutes ] ves No
9. Name and Address of Current Reglslerad Agent i0). Name and Address of New Reglstered Agent
81| Name
FERGUSON, MICHAEL L 82| Strenl Address (P.0. Box Mumber is Nol Accoptable)
4300 BAYOU BOULEVARD
SUTES 12 & 13 ()
PENSACOLA FL 32503 84| Ciy FL 85] Zip Codo
11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. S8uch change was autharized by the corporation’s board of diraciors. | hereby accep! the appointment as registerad
agent, | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature. typed or printed name ol registered agent and tlle Il applicablo. (NOTE: Registered Agent signatuve requlred whan ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 1.1TNLE [J change [ Addilion
NAME SMITH, EMMITT J Ul 1.2 NAME
steeevanoness | 8300 NORTH PACE BLVD., SUITE 210 13 STREET ADDRESS
CITY-§T-2 PENSACOLA, FL FL 32605 14CITY-5T- 2
TITLE STD [T pELETE 21TLE [T change  [J Addition
NAME SMITH, MARY 22 NAME
smeeranohess | 3300 NORTH PACE BLVD,, SUITE 210 2.3 STREET ADDRESS
CTY-81-21P PENSACOLA, FL FL 325056 2.4CITY-ST-29
T D [ DELETE 21TITLE TJ change [ Addition
NAME BENNETT, WENDOLYN R 32 NAME
staeevAooRess | 3001 HIGH POINTE PLACE | 3.3 STREET ADDRESS
CITY-S1- 2P PENSACOLA FL 32505 34, CITY-ST- 1P
TIME D [ DELETE 417MLE (Tohange [T Asdition
NAME WILLIAMS, CHARLES 4.2 NAME o
1 smeeTaookess | 3150 MARCUS POINTE BLVD. 43 STRLET ADDRESS AR
Ty -5T-21 PENSACOLA FL 32504 44 CITY-5T- 7P
TITLE D [T oeLeTe 5ITOLE [T Crange [ Adgiton
HAME ROSS, NORMAN 5.2 NAME
smeeraooess | 5205 DURANGO PLACE 5.3 STREET ADDRESS
CITY-§T- 2P PENSACQLA FL 32504 5.4 GITY-ST-2IP
TLE D [T oeLEre B1TLE [J Change L] Addilion
HAME SCOTT, WERNER £:2 NAME
steevanoness | 5215 NO. O'CONNOR RD.,SUITE 770 5.3 STREET ADDRESS
CITY-S1-21P 7 4 CITY-5T-2iP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

Information indicaled on this annual reperl or supplemantal annual report is true and accuwrate and that my signature shall have the same laga! effect as it made under oath; that

| am an officer or diractor of the ¢orporalion or il ceiver of trustee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or BIW; or%ﬂi attachment with an address.
P T Y i s ey EBEREC TS S AA ChPrsl CTTPD Dr o

CR2E037 (9/96)



