SIGNATURE
Stprature, typed or prinfed neme of regisiored gani and nile 4 apphicaole. (NCTE: Ragistered Agent sigrsiug requred when ranslaling) DATE
FILE NDW; FEE IS $61.25 _ 8. Election Campaign Financing $5.00 May Be . Méke Chéck Payable.to ’. . , i
Due By May 1, 2007 ' Trus! Fund Contribuiion. Added 1o Fees " 'Florida Department of State . .
+ N 1K . * a B
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| IILE PD [ Celete e N ___ [Dchnge (21 Addiion
|| wMe . | GOODMAN, RALPH NAME UROoooTa0aes L
| : : D .f'—.'_q*lj"‘.*_ﬂui &1 i
STREET ADDRESS | 1820 W. JORDAN ST STRECT ADDFY $3 R I E N N o L3
"____£IW-ST-FIP PENSACOLA FL 32501 CIIY-81- 7
| NILE ) . ] Delete NIE [Jchange ] Addilian
| NAME MIDDLETON, INEACE NAME
| STREET ADDRESS | 2406 W HERNANDEZ ST. STREETADDRESS
Ciry-s1-2IF PENSACOLA FL 32501 City-sI-217
T sD 7 Delete TILE [ charge [ Aadition
NAME BLOXSON, ANNIE NAME
.- | STREEI ADDRESS | 2021 N M STREET __J STRIETADDAESS . - i — - -
Ciry-s1- 2 PENSACOLA FL 32501 GITY-ST-7P
TITE D 1 Datete mie [ Change [ Addition
NAME MCKENZIE, ROOSEVELT NAME
SIRLET ADDRESS 1830 W MAXWELL ST STREET ADDRESS
Civ-S-AP | PENSACOLA FL 32501 eiry-st-ap
TmE vD O delete TTLE [l change (] addition
NAME AIKENS; TONY NAME
SIREEY ADDRESS | 1801 N K ST STREET ADDRESS
CilY-81-2ip PENSACOLA FL 32501 CITY-SI-7IP
TTE o 1 oeiete THIE [ change (] Addition
NAME BENNETT, ALICE NAME
STREET ADDRESS | 2031 N M ST STREET ADDRLSS
CIIY-SI-2P | PENSACOLA FL 32501 £ITY-81-2P

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

ALY

FILED

DOCUMENT # N97000001168

1. Entity Namo

BRITTON PLACE COMMUNITY IMPROVEMENT
CORPORATION

Apr 25, 2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Addross
1820 WEST JORDAN STREET

PENSACOLA FL 32501 ’ PENSACOLA FL

1820 WEST JORDAN STREET

32501

NIRRT

2. Pnincipal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apt. #, elc,

Suite, Apl. #, clc.

1st MOORE CR2E037 (10/08)
Cily & Stalo City & State 4. FEI Number Appliod For
59-3491357 Not Applicaklc
ap Couniry Zip Country 5. Cerlilicalo of Status Desired 0 ,§8'75 Additional
ae Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nameo
GOODMAN, RALPH Sirect Addrass {P.O. Box Numbar is Not Acceplable)
1820 WEST JORDAN STREET
PENSACOLA FL 32501
City FL Zip Code

the cbligations of ragisiorad agont.

8. The above named enlity submits Inis statement for the purpose of changing its registored office or registered agent. or both, in the State of Florida. | am famifiar with, and accepl

if changed, ar on an atlachment with aﬁress, with all other like am

S|GNATURE:CP\_9_EQ)_«,__

12. | heraby ceruly that the informalion supplied with lhis filng deas not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurato and that my signature shall have the same legal ollect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 617, Fionda Slatutos; and that my name appoears in Block 10 or Block 11

nowered,

e DRl oh Coondmim  U-23-0] 850-433-2176

S lie. ™\



