2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)... - - - e

LPOCUMENT # Ne6000001817
..[:L';Enns;l\lame May 08, 2006 08 . 00 A
THE PENSACOLA COMMUNITY ARTS AND RECREATION Secretary of State
ASSOCIATION INC.
Principal Place of Busingss Mailing> Address
1000 COLLEGE BLVD. 6137 PAM AVENUE
AR AN
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #. elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
B59-2963715 Not Applicable
Zip Country Zip Cauntry 5. Cornficale of Staius Desired 0 gg.;?qz:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
g‘%%léXS-kEESJEE PRESIDE Street Address (P O, Bax Number is Not Accepiable)
PENSACOLA FL 32526
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered ofiice or registered agant, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of regisierea agent.

SIGNATURE
Signalure, tvpid of priled name of regisiensd agent and bie «f apphcaple (NOTE Bagstorog Agent signalure iequired when rginslating) A DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added 10 Fees
10 ‘ OFFICERS AND CIRECTORS . AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PRES [ Delet TITLE [J Change  [J Adcition
NAME WILLIAMS, LEROY E PRESIDE NAME
STREET ADDRESS (6137 PAM AVE STREET ADDRESS UOONONSE 2370
crv-s-zP  |PENSACOLA FL 32526 CITY- ST-71P Q52N AR-nna-00e &1, 28
TNE v [0 peiete HILE [ onange [T Adettion
NAME GUEST, BRIAN L NAME
STREET ADDRESS 11530 WITT DRIVE STREET ADDRESS
CITY-$1- 2P CANTONMENT FL 32533 GITY-ST-2IP
TITLE vp O Delete TIHE {CJChange  [7] Addifion
HAME BENSON, JULIUS NAME
STREET ADDRESS {2417 NORTH STREET ADDRESS
CITY-8T-2I PENSACOLA FL 32501 CITY-5T.2IP
TITLE ASS. {1 pelate ITLE [ Change ] Addikon
NAME CHARLES, CHARISSE A ASS. PR NAME
STREET ADDRESS (2467 REDOUBT AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP
LE [ Detete TITLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP CiTY-57-2IP
TIE [ velee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby certily that the information supplied with this tling does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the inférmation
indicated on this report or supplemental 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 lhe corporation or the recever or trustee empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or on an attachment with an acdress, with all other like empowerad.

SIGNATURE: == /é%- ’/-.?7;?( 50 1935539 <

il LT IOE AR T D OO MTER A RME e [PE——————

e trevees BEre ones



