FILED

' 2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-31-2005 90041 017 ****61 .25
DOCUMENT # N94000002949
1. Entity Name
PENSACOLA TRI-COUNTY CHAPTER #35 COUNCIL OF
THE BLIND, INC.

Principal Place of Businass Meiling Address e
3676 MOBILE HWY 2253 COUNTRY PLACE CIR o
PENSACOLA, FL 32505 US (/0 STURGEN ACCOUNTING

PENSACOLA, FL 32534 US

e s SRR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Mumber . Applied For
55-3317819 Not Applicablo
Zip Couniry Zip Country " . $8.75 additional
- " 5. Certilicate of Status Desired (] Fee Required
8, Name atid Add of Current Registared Agent 7. Name and Address of New Registered Agent
. - - - . Name - -
STALLWORTH, LEVERT- b M -
27976 MELODY LN . .} E Sireet Address (P.Q. Box Number ig Not Acceptable)
"PENSACOLA, FL 32505 - ..-
N S K
LR v 33 . :
Tetmo L S City FL | Zip Code

&"The above narned entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"blhe obligations pf registered age N

SIGNATURE, SR
. . Slgrature, typed or printed name of repisteted agent and e i applicais. {NOTE: Ragistarsd Agent signatir raquired when nensiating) DATE
) - et
* Filing Fee Is $61;25 8. Elaction Campaign Financing $5.00 MayBe Make chaeck payable to

Due by May 1&:200 5 - Trust Fund Contribution. O Added to Fees Florida Department of State * ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES. TO OFFICERS AN DIRECTORS 1N 10
TME T [ Delete L [Jchange [ Addition
NAME STALLWORTRH, LEVERT NAME
STREET ADORESS | 2976 MELODY LANE STAEET ADDRESS
CITY-57-21P PENSACOLA FL - . CITY-ST-21P
TITLE PD i [ felets TME p‘ D [ Change  [Dhkadition
NAME WHITLOCK, FREDDIE NAME
STREET ADDRESS | 4703 LILLIAN HWY smeeraopness | {NC- DO‘“'\L’ il -BOF\ F\‘“’\P‘M
CITY-5T-21P PENSACOLA, FL 32506 CTY-ST-21p
TiTLE VPD S-o%kets B R Je | D O change  CAddition
NAME ROYSTER, GLORIA NAME i
STREET AODRESS | 705 W BRAINERD ST STREET ADDRESS s RWARD

. . . A \ ..

CITY-ST-TP PENSACOLA, FL 32501 CITY-ST-2P
e SD (Holete Tme SiD O Crange  ([-Aadition
NAME HUTCHINS, GWEN NAME A
STREET ADDRESS | 7870 HERRINGTON DR STREET ACORESS LJ\_) Oocl S, mo.ﬂ\i ‘
CHTY-§5-2IP PENSACOLA, FL 32534 CITY-51-7P
TIRE VPD Eﬁ;ae e [ Change [T Addition
NAME | LOVETTE, RICHARD NAME
STREET ADORESS | 218 LINCOLN DR STREET ADDRESS
OTY-51-21p FT. WALTON BEACH, FL P CITY-ST-2P
e SD R deiete TMe O Chenge [ Addilion
NAME WATTS, PAM NAME
SIREEY ADDRESS | 2214 W HERMAN ST - STREET ADDRESS
CITY-S1-2P PENSACOLA, FL 32505 cy-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), 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 lagal affect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustea empowarad Lo execute this repor as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all gther ke empowered.

SIGNATURE:: i . %{a%r 950-9¢8 -4/ 7¢

0 OFRCER OR DIRECTOR Daytme Phone #




