2005 NOT-FOR-PROFIT CORPORATION Jan ISF%%(%D&OO am

ANNUAL REPORT

Secretary of State
DOCUMENT # N98000000454 ry
1. Entity Name - 01-18-2005 90027 Q33 ****g] 25
PENSACOLA SENIOR FOLLIES, INC.
Principal Place of Business Mailing Addrass -
1600 VIA DE LUNA 1600 VIA DE LUNA 40001336
E-108 E-108 _
PENSACOLA BEACH, FL 32561-2250 US PENSACOLA BEACH, FL 32561-2250 US
L s ORI A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For

59-34B7667 Not Applicable
Zip Country ap Country §. Certificate of Status Desired a ?g'gesq&:ﬁﬁma’
6. Name and Addresa of Current Registered Agent —_— - - \ = 7. Name and Address of New Reglstered Agent
Name
TURK, KENNETH
1600 VIA DE LUNA Streat Address (P.O. Box Numbar is Not Acceptable)
E-108
PENSACCOLA BEACH, FL 32561-2250
City FL ‘ Zip Code

8. The above named entity suhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agen! and titls if applicabie. (NOTE: Registerad Agent signalure required when reinstating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS ) . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE PD {7 Dekete Tme O Change ] Addition
NAME TURK, KENNETH NAME
STREET ADDRESS | 16800 VIA DE LUNA . STREET ADDRESS
CITY-§7-ZIP PENSACOLA BEACH, FL 325612250 CITY-ST-2IP -
TIME VPD E#bciee TIELE veDp [ Mthange O3 Addtion
NAME MILLER, JERRY RAME CARoryt)  TUR KL—‘»‘ /08
STREET ADDRESS | 3780 HIDDEN OAK DRIVE swerranness | 16 @2 YA De LA, -
cov-st-2¢ | PENSACOLA, FL 32504 CIFY-ST-2IP PE'/J SACorA Be ﬂaj,‘ =L Fa25¢6 !
TITeE 5D : B dJme_ L w— = e aatemem. e [}Change _[7] Addition
e — |'NEALE;TRACEY ’ ) - | I ‘
STREET ADDRESS | 2288 BALBOA COURT STREET ADDRESS
city-si-zr | NAVARRE, FL. 32566 CITY-ST-2P
e ) §2 velste e D EChange 1 Agdition
NAME FOX, FRANK NAME @)9 ﬁﬂ LA L
STREET ADDRESS | 3835 FLINTWOOD DRIVE SIREAOORSSS | = ey 27 D e SoTo & 7.
ov-sT-2P  { PENSACOLA, FLL 32504 CIFY-ST-2IP TN sAcItA =242 SRS/
T 1 Deete e 7 O Crange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CIrY-$7-21P s
TME O Delete TmE ) I change [T Addttion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certilz}hat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
- of the corporation or the receiver or vustes empowersd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an adgress, with al er like empowered.
/‘/ﬂ-éf (s50) 439 L0

7 Dud - D#time Phona #

SIGNATURE:




