FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 06,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N95000002385 04-06-2005 90120 010 ****5] 25
1. Enlity Name
;I'NI-ECI:E”{NATERFRONT RESCUE MISSION FOUNDATION,

Principal Place of Business Mailing Address
16 WEST MAIN STREET PO BOX 870
PENSACOLA, FL 32502 PENSACOLA, FL 32591
T T RV AA RO
e west Mo Shreet 20 Roy 810 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-NP CR2E037 (10/03)
ity & State City & State 4. FE| Number Applied For
emsaeola  FL Pensacola Vo 59-0838106 Not Applicable
Zip Country - Zip Country h . ) 8.75 Additional
3 150 2 %,S C&f\\b 1o 52 Sq [ isca.n‘-b\»a/ 5. Centificata of Status Desired (| gee Requirec: ona
-~ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- - ’ ) Name '
LEUCHTMAN, GARY B >,

501 COMMENDENCIA ST . Street Address {P.0. Box Number is Not Acceplable)
PENSACOLA, FL 32502 o

City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

L
~r

SIGNATURE
Signature, typed or printed name of egistared agent and tide il applicable. {NOTE: Registered Agent signamre requirod when reinstating) DATE
N ané Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
" Due by May 1, 2005 Tiust Fund Contribution. Added to Foes Florida Department of State
10. — OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THILE 5D E & Delete TITLE 2D : [l cChange B Addition
NAME ALLCOTT, CHARLES NAME Paksher , SHAa o]
STREET ADORESS | 40 N. PALAFOX SR. smerraoniess | d340 Reaw Terroe Ln.
omv-stzp | PENSACOLA, FL 32502 ) ovsize | Pensaeola, €1- 32514 )
THLE VPD EfDe!ete TMLE ’.P_b . B/Change [ Addition
NAME BREAULT, MICK NAME BAEAVLT, Nt
STREET ADORESS | 2700 HWY 97 STREETADDRESS | 27 00 44 o q1
Emv-sT-zP [ MOLINQ, FL 32577 X o-si-zF | plonbe  F 32511 z
e D  Daete TiLe VPD . O Change [ Acdiion
CnaME . | DICKSON, MAX o HAME BOKATION , \.;\'.)1.\..‘.,5()'A -
STREET ADDRESS { 10101 CREST RIDGE DR. STREET ADDRESS PO Rox, MS4R
oTr-s1-77 | PENSAGOLA, FL 32514 ar-st-2¢ | Pensacola, Fl. 3254
TLE o] O perete TMLE ) [Jchange [ Addition
NAME WELK, CHARLES NAME
STREET ADDRESS | 2420 W. DELANC ST. STAEET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32505 CIy-57-2P
TTLE D [ palete TLE ] O change [ Addition
NAME GRAY, LEO NAME
STREET ADDRESS | 1260 TALL PINE TRAIL STREET ADDRESS
CITY-ST-ZP GULF BREEZE, FL. 32561 CITY-ST-2IP
TILE [v] [ pelete TITLE [ Change [ Addition
NAME BELL, JACKIE NAME
STREET ADDRESS | 25 W. CEDAR ST STE 500 STREET ADDRESS )
CIvY-58-TiP PENSACOLA, FL 32502 CiY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}. Florida Statutes. | further certify hat the information
indicated on this report or supplerneantal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or tha receiver or trystee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 éf
changed, or on an attachment with g addrggs, with all other like empowered.

SIGNATURE: o

SIGMATURE AND TYPED OR PR&D NAME OF $IGNIRG OFFICER OR DIRECTOR Date Daytime Phone #




