2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOGCUMENT # N97000003359 ) "Feb 07, 2005 08:00 AM

1. Endly Name Secretary of State
NORTH SANTA ROSA ESCAMBIA COUNTY
DEVELOPMENT COUNCIL, INC.
Principal Place of Business _7 o Mailing Address -
3425 HWY 4 F.O BOX 428
JAY Fl, 32565 _ JAY FLL 32565
s —swmms—— ||| IIAAEORDEN
Suite, Apt. #, otc - - Suite, Apt ¥, etc. 15t MOORE CR2EGST (10/04)
City & Stata ST - City & State T 4. FEl Number ) Applied For
| i 7 59-3485313 Rt Applcabis
ap Country ap Country 5. Centificate of Status-besired : = ?i‘gggaidgin"a’
6. Name and Address of Current Registerad Agent ’ ) 7. Name and Addrass of New Regislared Agent -
) o e Name - ’
CAMPBELL, CLAY R e -
3305 W. WHITLEY LANE Sireet Address {P.Q. Box Number is Not Accepiabla)
MILTON FL 32565
City FL [ Zip Cade

8, The above named entily submils this siatement for the purpose of changing its reglstered office or registered agent or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — - — —

ggnnm(o ¥RBS o2 pnnl-:! name of | rag;slerad agenland 1ilaT app icabls MOTE Rogistared Agent signatura reguirad when rainstating) - DATE

FiLE NOW: FEE 1S $61.25° 8. Elaction Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contributien, g Added to Fees Florida Department of State

10. —_OFFICERS AND DIRECTORS 11, ~ ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P L oglete B Il ] change ] Addillon
NAME CAMPBELL, CLAY R NAME
STREEY ADDRESS | 3305 W. WHITNEY LANE || SREETADDRESS
cir-st.7e |MILTON FL 32571 lly-51. 7P
TITLE v o T E—I-Delete e UGSDBHEISD{]{E [0 Change I:I Addlion
|t SaLen A s 02/B3/05-81310-012 70.00
sTRrT sooncss | 147 SIGLER RD STREFT AQURESS - - .
gry.gr.oe |MCDAVID FL 32568 . o_ Favesne
e sT - o T et e o ' (3 Chenge L] Addition
NAME BRAY, THEDA NAMF
STREET ADDRFSS (201 BOOKER LANE _ L ) STREET ADORESS
GITY-ST- 2P JAY FL 32565 Ty ST 2P
e ] G oot~ 8 e [ change [ Addiion
NAVE HAMMOND, EVELYN w NAME
STREET ADERESS | 7730 ARCHIE STREET = =¥ STREFTADDRESS
crv.sr-zp  [CENTURY FL 32535 CITY-5T-2P

D - T S — T - " = .
TILE L7 Delete e i T change  [] Addition
HaM IVEY, MAXINE NAME V _
srater aporess | 219 MILDRED STREET SIREET ADDRESS
o sr.ge [JAY FL 32565 CITY-S1. 2P

|y - T — "
THLE 7 Detete i CJ change [ Addition
e MCCALL, MARGIE o i
starer aporess | 330 MCCALL ROAD . SIREET ADDRESS
CITY-ST. 7P CENTURY FL 32535 ) Ul F-ST- P

12. | hereby cartily that the informanion supp!zed w:ih Tis Tling doos not quahfy for the exempt]on stated in Section 119 OF(3)(D, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the recaiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atiachpme / an address, wity aHWpowered
SIGNATURE: A i 0z-0tt -0 S50, Lrg-use]
i IGNATU O NAME OF SIGNING DFFICER OR BIRECTOR Cals Daywme Pheas £




