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FILE NOW: FILING FEE IS $61.25

¥

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B. Mortham
ANNUAL REPORT Socretary of State -+

1997

Aug 29 1997 8:00am
Secretary of State

S DIVISION OF CORfORAT“ s
PQCUMENT # N96000002550 (9)

SEVILLE IMPROVEMENT BOARD INCORPORATED

R T

Principa! Place of Business

32¢ E INTENDENCIA ST
PENSACOLA FL 32501

Mailing Address

326 E INTENDENCIA ST
PENSACOLA FL 325016130

3. Date Incorporated or Qualified 3a. Date of Last Report

2, Principal Place of Business 2a, Mailing Addrass 4. FEl Number Applied For
2 ;l Not Applicable
Suite, Apt_ #, alc. Suite. Apt. #, elc. o ) 8.75 Additional
PP ;ﬂ 5. Certificate of Status Desired W Fee Regulred
. Clty & Stale City & State 6. Election Campalgn Finanging $5.00 Moy Be
23 m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for_intangible 1gx under s. 199.032,
24 [l ?6-' 20 30 Florida Statutes Yos No
B %, Name and Address of Current Reglelered Agent 10, Name and Address of New Reglstered Agent
B81] Name
BAUCUM, PETE 82| Streel Address (B.0. Box Number is Nol Acoeplable)
426 E INTENDENSIA ST 1000 0EeEs1ae]
PENSACOLA FL 32501 8 -08/02/37--01020--014
" ottt g S Yl §
. 84| City T O FL ,ss Zip Code

11, Pursuant to the brovisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis regislersed
offica or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am lamitiar with, and accept the obligations of, Section £17.0503, Florida Statules,
SIGNATURE

Igralturs, typad o printed name of reglsiered agent and tille il applicabla.

(NOTE: Ragislared Agen! signalure required when reinstating)

OATE

12. OFFICERS AND DIRECTORS o | EE2 " ADDITIONS/CHANGES TO OFFIGERS AND SHECTOHS [%' 12 g‘
mEe DELETE 11TME a Y - Y Change Addition
NAME 1.2NAME T e'+¢ - GM‘CUM D . 0 N
STREET ADORESS y— 2 N X ¥ lIﬁ'tW}f& St. D %
CITY-§T-2P 14 GITY- §7- 29 1.3 _ &
ME T pedETE 217MLE Vice~ resicde. Change dition | O
NAME 22 NAME -

STREET ADDRESS 1 2.3 STREET ADDRESS ¢ coenp%h&qf &: %t :f':‘{w & Ve LD

OV ST-2P 2 4CITY-ST-2P

TE |Bi=NET 39TNLE Secre: e T e i
NAME 32 aMe DenUSL.

STREET ADDRESS 33 STREET ADDRESS % i. u‘] b
CTY-ST-2i 34.CITY-§1-2P sacola, 1. 325D ,

TME T DELETE 41TITLE whit Broww - Change dition
RAME 4.2 NAME S , —_

STREET ADDRESS casmeervness | 2NC 8. Tridend enc.;a&', f
BITY-ST-2P uev-s-e_ |Pensacalors L 825D

TINE L1 oecete E1TME " Change L] Addition
HAME 52 NAME Dare Dcw.yla"a"' A ]

STREET ADDRESS SISTREETADDRESS | R B Cinap” T”JZ”MW% T
CITV-SI-2PP sacnv-s1-70 | Miatdiela i 3250

LE [T beleTe 6.1TITLE N [T Change \9 Addition
NAME B2 NAME Jecg . y"yﬁr /O\.’)l,_
STREET ADDRESS BASTREETADORESS | /@7 Zzz D .Su,”—ﬁug_.a n,q

&TY-§1-2P 5.4 CITY . &T- 2P Zeetsacele FL 32S0¢ g

14, | do 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 indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or direstor of the corgoration or the receiver or frustes empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if ¢l

anged, or on an altaghment with an address,
*
2 Pt o b Mm_'lw L . ™ -

90 435 -0TH



