— 2004-NOT-FOR-PROFIT-CORPORATION—— FILED
ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

e

DOCUMENT # N95000004635 Secretary of State
1. Enlity Name
03-02-2004 90040 037 ****a] .
ENGLEWOOD NEIGHBORHOOD IMPROVEMENT 3T el
CORPORATION
Principal Place of Business Mailing Addrass
2751 NORTH H STREET PO BOX 18334
PENSACOLA FL 32501 ’ EENSACOLA Fl. 32523-8398
s > i | IR AT
Suite, Apl. #, et : Suite, Apt. #, alc. MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied Far
_ 59-3445733 - Not Applicable
ap Country _ ad Country 5. Certificate of Status Desired [} geae'gesq S:i:;tional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ NameEZE;!E! [J. l ']i:sz‘;—a

Street Address (P.O. Box Numiber is Not Accéplatile)

~—-LiNDSEY, ETHEL'L === = - == =i —n
1916 ST. CATHERINE AVE

PENSACOLA FL 32501 | jCQ 16 ST.LATHRINE AUV E __
“PENSALL b A FL | 5555,

8. The above named entity submits this statement for the purpose 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.

sounm ETHEL Lo LiW DSFY Sho f B Aindse 24 1

Signature. yped of printed name of registered agent and tite if apphcable. (NOTE: Registered Agent signature required when relnslalggl DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME v 3 Deicte TITLE [JChange  [LJ Addition
KaME LINDSEY, ETHEL L NAME
sTheeT aoDRess | 1916 ST CATHERINE AVE "1 streeT sooRess
arv.srzp  |[PENSACOLA FL 32501 CTY-S1-2P
THLE 8D ] Delete TITLE [J Ghange [ Additian
NANE ROYSTER, IDA NAME
sTreer appaess | 1105 W LEONARD ST STREET ADDRESS p
emy-st-a¢  |PENSACOLA FL 32501 CITY-ST-ZP
e |AS ST L. © Dlpelete . TITLE T R _ e . [JcChange . [T Addition
NAME BARNES, KATIE - NAME
- sTReEr AppRess [ 1205 W BOBE 8T =~ - —= - - —m—e—eeR gmgrapphess | T 0 T T T o e s
CITY-$1-2IF PENSACCOLA FL 32501 CITY-ST- 24P
T 10 . [ Deiete THLE DiChange [ Addition
NAME PRICE, MATTIE _ NAME
swAeET ApoRess | 1808 WEST BOBE STREET N sraeer ooress
CITY-ST-217 PENSACOLA FL 32501 ) CITY-ST-2IP
e U - . e
TITLE THLE Y {hange Addition
ANDREWS, LUCILLE ‘ B Delete D AL G HALE L & Crange [
WE 2619 NORTH H STREET HAVE B RoWATY
STREET ADDRESS SAGOLA FL 32501 STREET ADORESS | @ 5 5 MFI STR Ef r
civ-srze  |FENSA L 3250 env-sTR | Dmytea ok, A y=rd 33_5}3[
THLE 1 Delete TITLE [3 Change  [J Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-71P

12. ! hereby certify 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 report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:WMM-FTHEL L. L INDSEY NIy  ISp-Y33-214( -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




