FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘:f"??,} FLORIDA DEPARTMENT OF STATE Ju1 02 1 99 8 8 OO am

CORPORATION 8andra'B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 5 DIVISION OF CORPORATIONS

DOCUMENT # N95000002695 (3)

1. Corporation Name

COMMUNITY IMPROVEMENT ASSOCIATION, INCORPORATED

AR RO

Principal Place of Business Mailing Address
407 HARVE WAY 4407 HARVE WAY 3. Date Incorporated or Qualified
PENSACOLA FL 32505 PENSACOLA FL 32505 ngf1995
4. FEI Number Applied For
593331733 Not Applicable
2. Principal Plao# of Business 2a. Maiting Address i
P ! arng 6. Certificate of Status Desired B/- $8.75 Additiona)
;?l _2-6—] Fee Requlred
Suite, Apt. #, ®lc. L Suite, Apt. #, slc. 6. Election Campaign Financing $5.oo May Be
22 {ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Cves BnNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibleh'/
[24] m 9] 20 Personal Property Tax due June 30.  [Jves [ANo
§. Name and Address of Current Reglstered Agent 10. Name mand Address of New Rogistered Agent
81| Name
BURKE": RACHEL 82| Street Address (P.O. Box Number is Not Acceptable)
4407 HARVE WAY
PENSACOLA FL 32505 83
84] City FL 'ss Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pwpase of changing its registered
office or registerod nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared

agent. | am familiagfdith, ane a Lihe obligptions of, Seghon 6170503, Fiorida Statutes.

SIGNATURE Y30 -7 %
Signllure. typad or printed namd ol rpisiered agent and tilk il applicatia [NOTE: Registerad Agant signature required whan reinstating) Date

12, “OFFICERS AND DIRECTORS 13, —___ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE L Presiden) [J peLeTe 11 TILE 1 v [ Change  [admtdition
e LOVSTROM, ARTHUR N : 1 v }; wevr Aoves? ram
sraeer aoeess | 4473 ROCHELLE DR. 1asmeeraoness |2 78 R Q elle D g
CITY-5T-2P PENSACOLA FL _a 14CITV-3T-71P eNSACoL R, FL.BASAS
TMLE T [ oeLeTe 24 TLE DiRecto R ” [arthange [T Addition
NAME JAQUEZ, RUBEN 22 NAME 2 de e ' a
simeeraooaess | 4517 ST. NAZAIRE 23 STREET ADDRESS E ng'kdﬁfs I‘ﬂoj Ve w R }}
CITY-§T-2p %SACOM FL - 2 4 CITY-5T-2IP ;Pe N2 Colhn, L3 ﬂjrl%s: -
TITLE e RS Sec . DELETE 31TINE Change Addition
NAME BURK’)TE%. RQ.CHEL'y / 32 NAME a‘; bert PukkKe7]
streer aooness | 4407 HARVE WAY 33 STREET ADDRESS 27 HARYRe WA Y —
OITY-S1-29 QSACOLA FL 3.4.CITY-5T-2P 250 Col R, FL. BDSTS
TNLE Vice Yes ' LJ orieTE 41 TMTLE [T change [T Addition
NAME JAQUEZ, DELL 4.2 NAME
streeranoarss | 4817 ST. NAZAIRE 43 STAEET ADDRESS
oITY-ST- 20 ;FISACOLA FL N 440ITY-5T-21P
me D¥friete 5.1 TITLE [T Change [ Addition
NAME SANDERS, CUFFORD 52 NAME
smeeraponess | 1221 RIO GRANDE CR. 5.3 STREET ADDRESS
CITY- $1-2P PENSACOLA FL 5.4 CITY-ST-2P
TmE L] DECETE BATITLE OJ change T Adaition
NAME 5.2 NAME
STREET ADDARESS §:3 STREET ADIDRESS
CITY-ST- 2P 64 CMY-ST-7P

14. | hereby certify that the information supplied with this filing does not guality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
Indicated on this annual report or supplemental annual report is true end accurale andg that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation g the racaiver or trustae empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, an atlachmant with an address.
P N T L TR e ,/)ﬂ/: ﬁ //- A ;/W . FYEEE.- 'Y W/

CR2E037 (10/97)



