FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR FLORIDA DEPARTMENT OFETATE May 20 1 99 7 8 Ooam
o .} T

CORPORATION Sandra B, Kortham

ANNUAL REPORT Secretary of étale S ecretary Of State

1997 il e DIVISION OF CORPORATIONS

DOCUMENT # N94000002949 (5)

1. Corporation Name

PENSACOLA TRI-COUNTY CHAPTER #35 COUNCIL OF THE

oD, NG \ MR BANNA A

9. Name and Atddress ¢f Current Reglslered Agent 10, Name and Address of New Reglstersd Agent

Princlpal Place of Bustness Malling Address
S676 MOBILE HWY P.O. BOX 1019
PENSACOLA FL 32505 PACE FL 325710019
3. Date Incorgoraied or Qualifisd | 3a. Dale of Last Bgmﬂ
02/28/1996
2, Printipal Place of Business 2a. Mailiz Addzss 4. FEI Number Applied For
r i
il % b7k Mobite Hoy [l 3674 Mobile oy 50-3317819 N Appicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ) - ‘ $8.75 Additonal
_2-—2'_ P | 6. Cerlificate of Status Desired 0 Foo Roqulred
City & State Ciy Stalo 6. Election Campaign Financing $5.00 Ma
. . i y Be
23 ;E] %}Wéﬁ,; 4 /%/ FZ * Trusl Fund Contribution | Added to Fees
Zip Cotintry Zip - Counlry v 8. This corporation has liability for inlangible tax under &, 199.032,
m 2_51 —2;| ? * Sar EI 2’5’ C"»’b/ (4 Florida Statules O vos No

HOLIMAN, HOMER 61 Namelef/‘é«'ff m//w ﬂf;\/
s B2| Sirest Address (P.O. Box Numbgr is Qlot tahie)
131 CYRIL DRIVE 1297 CMETsdY Lo

MILTON FL 32571 8
S ensacols FL 580

11. Pursuant o the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the E ave-named corporation submits this statement for the purpose of changing its registered
_ "office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
gagent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Stptutes.

N

SIGNATURE

Signature, typod or printed name of ragislered agonl and titie it applcallo. {NOTE: Registe(sd Agient signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGLS 70 O T ICERS AND DIRLGTORS N 17 g
TILE =] ] DELETE 11 0LE L change [T Addition | g5
NAME STALLWORTRH, LEVERT 1.2 hame NG
smeeraooeess | 2876 MELODY LANE N 13 BIREEY ADDRESS §
GiTY-S1-2P PENSACOLAFL 32~ 5058 14 BITY-§T-2p &
e D CToeLeTE 21LE [ Change L] Addition |
NAME BAZQ, BEN 22 HAME
steeraopagss | 6102 CHICAGO AVENUE 2.3 $IREET ADDRESS
CY- 51-2P PENSACOLA FL -5 2l 2 dfiTY-5T-20
TUE ™ [J peLETE 31 TITLE [ Change [T Addttion
NAME HOLIMAN, HOMEE,I ot ceogell pyfl 32 NAME
steeer aponess | 494-GYRIEDR 3.3 §TREET ADDRESS
CilY-ST-2F PACE FL e S 7/ 94 GTY-s1. 20 L
T sD ND[LE]E 41 TINE shew ;é Th E EP R (& Thange [T Addition
NAME REID, MATTIE 4.2 HAME 4
swgeraopress | PLO.BOX 998 4.3 STREE] ADDRESS blo2r Chicggo Ave.
CITY-5T- 20 CENTURY Ft 44 OIT¥-ST-2IF /é‘"’! s@coly , Fr. 325 7"/
TLE VPD |7 OFLETE 53 T/TLE v LI change  [J Adaition
HAME LOVETTE, RICHARD 52 NAME
steer aoofess | 210 LNCOLN ROAD 5.3 STREET ADDRESS
Y- §1- 70 FI. WALTONBEACHFL 3 #5 ﬂ‘f 5.4 CJTY-5T-2IP
TLE [T oEceTe BATITLE [T change ] Acdttion
NAE | _ £.2 NAME
STREET ADDRESS 6.9 S[HEET ADDRESS
LTY-ST- 2P 6.4 G[TY-51-2p
14. | do hareby certify that ihe Information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the

information Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
| am an officar or director of the Qor%oratnon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Blocg 13

shanged, or op an_gligchment with an addrggs. ‘?0 4343 55%
I 401M*§Mli.n o anuzz-,‘s"z,??»




