FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EMMITT SMITH CHARITIES, INC.

DOCUMENT # N94000000527

Principal Place of Business

880 N. REUS ST.
48
PENSACOLA FL 32501
us

Mailing Address
4300 BAYOU BOULEVARD

SUITES 12 & 13
PENSACOLA FL 32503

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90127 042 ****61.25

AL

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 499 RocK [SLAND PLACE |26 01/24/1994

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
22| 27] 59-3220175 Not Applicable

City & State City & State ) . 8.75 Additional
2—3| %EN A COLA | F L 2 5. Certifcate of Status Desired d $ Fes Requitra‘;na
_I Zip a 9_ 5\0 ';- I__I Country _I Zip |_| Country 6. Election Campaign Financing O $5.00 may Be
24 ¥ ) ) 25 29 30 Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

Eggggiggb hggztgl\;;hn 82| Street Address {P.O. Box Number is Not Acceptable)

SUTES 12813 = - 8

PENSACOLA FL 32503 84| ity FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for-the purpose of changing its registered
officer or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and fille if applicable. {NCTE: Registersd Agent signeture required whan reinsisting} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TILE ;g(cmnge ] Addition
NAME SWTH, EMMITT J Il 12 NAME
smeer sooeess| 3300 NORTH PACE BLVD., SUITE 210 asmemaoess| 30D N PACE BLVD,
CITY-$T-2ZP PENSACOLA, FL FL 32505 14 CITY-5T-2F
mE STD [0 DELETE 2.1 TLE %hange [ Addition
NAME SMITH, MARY 2.2 NAME
smeeTanoress| 3300 NORTH PACE BLVD., SUITE 210 sasmesraoress| 360D A PACE BLVD,
CITY-§T-2IP PENSACOLA, FL FL 32505 2.4CITY-5T-2PP o T
TLE D {7} DELETE 31TME [JChange  [C] Addisan
NAME BENNETT, WENDOLYN R 32 NAME
streetaporess| 3001 HIGH POINTE PLACE 1.3 STREET ADDRESS
CITY-ST-2P PENSACOLA F. 32505 34, CITY-ST-ZP :
TIME D 3 DELETE 4ATIME [JChangs [ Addition
NAME WILLIAMS, CHARLES 4.2 NAME
stReeT Anoress] 3158 MARCUS POINTE BLVD. 43 STREET ADDRESS
CITy-$T-ZP PENSACOLA FL 32504 44 CITY-ST-2P
TITLE D [ DELETE 5ATTLE [JChange [ Addition
NAME ROSS, NORMAN 5.2 NAME
streeTaporess; 5295 DURANGO PLACE 53 STREET ADDRESS
CITY-5T-2IP PENSACOM FL 32504 KN 54 CITY-ST-ZIP
TME 7D }3(}&575 61 TMLE [JChange [ Additon
NAME SCOTT, WERNER B2NAME
streeranoress| 5215 NO. Q'CONNOR RD.,SUITE 770 £.3 STREET ADDRESS
CITY-$T-ZP IRVING TX 75039 B4 CITY-5T-2IP

14| hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua
officer or director of the corporation of the receiver

mid o v

.

h an address, with all other like empowered.

aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in

2
£
2

CRZE037 {11/98)

INTED NAME OF IG'l‘l
< A §

NG OFFICER OR DIRECTOR

o [0 (G) 13- 2444



