2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22, 2005 8:00 am

DOCUMENT # N96000003252 - Secretary of State
1. Entity Name . _ 1
SCENIC HIGHWAY FOUNDATION, INC. 03-22-2005 90009 044 ***¥61.25
) . .r .
Principal'Ptace'of Business - Mailing Address - : :
PO BOX 10666~ POBOX 106866 -~ = -
PENSACOLA FL 32524 PENSACOLA, FL 32524 -
; . | il M
2. Principal Place of Business 3 Waiing Address - - F. 8] i 11§ i o
%‘-uite. A'pL‘#. eic. Suite, Apt. #, efc. 01142005 Chg-NP CR2E037 (10/03)
T Ciy&Sme. . Cyssme . . - 4. FE Number T [ lApphedFor
i ; . 59-3390605 Not Applicable
e Country ap , Country §. Certificate of Staws Desied [ fi;fq::ﬂ‘m'
8. Name and Addn of Ci Regt d Agent H 7. Name and Add: of Naw Regk d Agent . i
- . - . Name ) T
CUTRONE, FRANK \
8503 PUNTA LQRA - Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514 :
b ‘ R : Ty FL I leCode -

8. The above named entity submits this statement for the purpose of changing its registered office or reglshered agent, or both, in the State of Florida, 1am famlllar with, and accept
the obllgatlons of registered agent. i

.
'

SIGNATURE ~_

'Spm.mummm“qiwmmmhiw (W:W@rmmmmm} DATE
Filing Féu is $61.25 .. $. Election Campaign Financing- $5.00 mayBo - Make check payable to :

) ,Jluobyﬂay1 2005 e ‘|- = = Trust Fund Contribution.- -0 Adﬂadeoea . Florida Depmto'l'swb
10. ‘ ] OFHCERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME . |pD ﬂmm e . . o [JChange [ Addition
NAME FOWLER, PEGGY . NAME
STREET ADDRESS | 2809 LLOYD ST ' T ’ STREET ADDRESS ™ -
CITY-ST-2F PENSACOLA, FL 32503 CITY-ST-2P
mEe - VD . 7 Delete e [JChange [ Addifion
NMME - | CARLOS, DON - R 17" SN N - S S
STREET ADDRESS | 405 E SUNSET STREET ADORESS o
CTY-S1-2F  § PENSACOLA, FL 32507 CITY-ST-2P - . Sl
me . .[SD O Detete TIME . . i CICmnge [ Adaition
muE’, "' | BUCHANAN, GENA NANE T
STREET A00RESS, 5412 FLINTWOOD CIRCLE STREET ADORESS .
G512 | PENSACOLA, FL 32504 CTY-§1-2P .
me . |TD ) O oeke - me . © e ) Crange [ Acetiion
NAME CUTRONE, FRANK i R ) b e
STREET ADORESS | 8509 PUNTA LORA _ . i N sReETADDRESS ’ - FECE A
Cmv-S1-ZP | PENSACOLA, FL 32514 CITy-S7-2P . T
me....o b . ‘Cloetete- - - J ™ #D : . O Change: ** I Addition
NAME NAME 7oy ﬂEEVES IR X
STREET ADORESS |~ - . | sweT a0oeESS 39645 ScEiC ”Ny /
ary-g1-2p oITY-51-2P /f,(/{,qc‘al Ay FL 3}9 o 17(
e - - | Coeee -~ J-mme : n
HAME NAME
el | SR CITY-5T-2P

12,1 ne:eby certify that the information supplied with this mmg does not quelify for the exemnption stated in Section 119.07{3}()). Florida Statutes. | further certify that the information
. indicated on this repor 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 the corporation or the receiver of frustee empowered to execute this report as required by | Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered, ) )

SIGNATURE: _ —
v e SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Dentr Oeyome Phone #
K] L - N
n‘\"‘ .
Faoob
WAL L e




