Saltmarsh

May 01 07 10 103

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000005527
JAMES P, MORGAN MEMORIAL PARK AND BOTANICAL
GARDEN, INC.

Principal Place of Busingss

1192 MARY LOU LANE
GULF BREEZE, FL 32563

Mailing Addross

1192 MARY LOU LANE

us GULF BREEIF, . 32563 US

p.2

FILED
May 04, 2007 08:00 A
Secretary of State

185D0)435-8352

RE RGO B A

DO NOT WRITE IN THIS/SPACE -
LT _.;gﬁ'im . e

04302007 No Chg-NP CR2E037 (4/06)

4. FEI Number Apphicd For
5£9-3432990 Not Appicable

5. Crtificato of Status Desred [ gg-;iﬁg‘“""

B, Name and Address of Currert Registered Agert

RANDOL, JAMES A
314 FORT PICKENS ROAD
PENSACOLA, FL. 32561

DO:NOT WRITE
INTHIS SPAQEf

eI

1. The obove named entity submils this staternent fur e purpese of changing its fegistered oftice or registersg agant. or both, in the Stats of Fiocda | am (gmiliar with, and accep
the obligations of regisiered agert.

SIGNATURE
Sigrdhrm, lypwd o peinked nard of eyiciered sgere and ie § applicebis. (NOTE: Racleierad Agem sliyixhse IEQUIcsdl wesn revIswiing) DATE
Fillng Fee Is $61.25 8. Election Campalgn Finanging $5.00 mvayBe
Due by May 1, 2007 Trust Fund Contriution. Added 10 Faos
10, OFFICERS AND DIRECTORS | |
¥ITLE c
NAME RANDOL, JAMES A
STEET AOORESS | 314 FORT PICKENS ROAD
OY-ST-I | PENSACOLA BEACH, FL 32561
TRE v
1o GORDON, BOUG - b B
STREETADDASSS | 135 SABINE DR S [l . .
orst-1@ | PENSACOLA, FL 32561 BS# d - ':58!38? -§10 61.2%
TILE D :
NAME GRIFFITH, BILL
SYREET ADONESS | 257 SABINE DR
cry 53 | PENSACOLA BEACH, FL 32561 |
e [»)
T WEIR. VIK!I § l
STRECY ADDRESS | 1192 MARY LOU LANE :
om-§1-2¢ | GULF BREEZE, FL 32563 i
me D B
NAME MCGUIRE, MOLLY ’
STRELT ADDRESS | 102 MATAMOROS
CITY-S7- 20 PCNSACOLA BEACH, FL 32561 —3 :
TLE D
WE MORGAN, DOROTHY
SIREET ADDRCSS | 200 PENSACOLA BEACH BLVD
ciry-51-2¢ GULF BREEZE, FL 32561 . g - -
12. 1 neraby Certity that the informaltion suppfied with this filing does nol qualdy lor the exemptions contained it Chaples 119, Florida Statutes. | futher cemity \nat e indormation

indicated on this reporl or supplemental report s true and accurate and thal my signature shall have

changed, of on an auacly't wihh an adcress, with all other kke empowered,

SIGNATURE: il S Ale. Vi S We: —

the mtegalelfectas & made under gath; thal | am an officer or direcior
of the cominration af the recewsr of tntea empowared 1o execude this report an roquired by Chapier 817, orida Statutes; and thal my Aarrme appears in Block 10 or Biock 11 1f

52/207 $sb-Tda Hyy

mmmmmomu SICHING OFRCEN OR DIRECTOR

Deywne Myona ¥




