FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NC.

DOCUMENT # N96000004524

1. Corporation Name

MILLION MAN ORGANIZATION OF NORTHWEST FLORIDA, |

Principal Place of Business

547 BOB WHITE COURT
PENSACOLA FL 32514

Mailing Address

547 BOB WHITE COURT

PENSACOLA FL 32514

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90021 005 ****61 .25

¥ 567005 - 90021 -5

NN NG A

24]

[25]

23]

[30]

Trust Fund Centribution

2. Principa! Place of Business 2a. Mailing Address ~3: -Date Incorporated or Quaiifed e

[21] 6] 08/27/1996

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For
22 127] 59-3352089 Not Applicable

Ci State City & State . iti

ity & ity &S 5. Certifcate of Status Desired $8 75 Md.'tlonar

2_3' m Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

MCKENZIE, GERALD ESQ.
2532 NORTH 12TH AVENUE
PENSACOLA FL 32503

81| Name

82| Strest Address (P.C. Box Number is Not Acceptable)

a3

841 City

FL

85| Zip Code

— ——ginice o

SIGNATURE

ageni; or bothin the Stete of Florida. Such
agent. | am familiar with, .and accept the obligations of, Section 617.0503, Florida Stalutes.

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i & was authorized by-the corporation’s board of directors..! hereby accep! the appointment as registered__- |

Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . i [ DELETE 11 TMLE [JChange [ Addition
NAME MCINTQSH, JERRY 12 NAME
streeT anoress| 547 BOB WHITE COURT 1.3 STREET ADDRESS
CITY-§T- ZIP PENSACOLA FL 32514 14 CITY-$T-2P
TITLE VD [0 DELETE 24 TITLE [JChange [ Addition
NAME BLACKMON, JOHNNY W 22 NAME
sTreeT aporess| 547 BOB WHITE COURT 2.3 STREET ADDRESS
cv-sr-ze | PENSACOLA FL 32514 24CY-ST-Z¢ :
TME sD {1 DELETE 31 TTLE CdChange [ Addition
NAME MITCHELL, JAMES 32NAVE
sreeTADORESS} 2324 GREENWELL COURT 33 STREET ADORESS
erv-st-2p_ |PENSACOLA FL 34.CITY-ST.21P
TLE . [ DELETE 41TIME [JChange [ Addition
NAME DAVIS, LENORE 4. 2NAME
sTREETADDRESS| 1740 KNIGHT DRIVE 43 STREET ADDRESS
omy-s1-2¢ | PENSACOLA FL 44 CITY-ST-ZP
TMLE SD [ DELETE 5ATMLE ClChange (T Addition
NAME MCINTOSH, CAROL 52 NaME
sTreeT apoRess| 547 BOGWHITE COURT §3 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 5ACTY-ST-2IP
TMLE D _ [ DELETE 617TME Ochange ] Addition
NAME HUDSO_N, DONALD 6.2 NeME
smeeTanoress) 581 PHEASANT COURT 6.3 STREET ADORESS
CITY-ST-2IP PENSACOLA FL 6.4 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the cogpe

ith/All othg

like empowered.

ation or the receiver or trustee smpowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

‘

CRZE037 (11/98)

5. 84- 77

Daytima Phone #

I 1] _-Il___—_-u'“




