2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # N98000001465

1. Entity Name

QUAYSIDE VISUAL ARTS ASSOCIATION, INC.

04-17-2006 90340 023 ****6] 25

Principal Place of Business Mailing Address
QVAA, INC QVAA, INC
1600 N. PALAFOX ST 1600 N. PALAFOX ST

PENSACOLA, FL 32501 PENSACOLA, FL 32501
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01122008 Nq Chg-NP CR2E037 (11/05)
4.. FEl Number Apphiad For
] 59—3499533 Not Applicable

T 8. Cenificate of Status Desirad

O  $8.75 addiional
Fea Raquired

€. Name andrAddrou of Current Ragistered Agonl'

CALLAWAY, MARY M
1600 N PALAFOX ST .
PENSACOLA, FL 32501- 0 .
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8. The abovia namad entity submils, this statement for the
the obliggtions ol registerad agent.

at

SIGNATURE

, purpase of changing its registered office or registered agent, or both, in the State of VFlurida, | m tamiliar with. and accept

&mu-.wmuvnbpﬁn@dmmmmmmnw {NOTE: Registived Agent sinalure requirsd when reinsiating ) DATE

Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by May 1"’2003 Trust Fund Contribution. Added to Foas.
10, ~GFFICERS AND DIRECTORS ] e -
e DP i I . T T
NAME PAGE, PATRIGIA’ L
STREET ADORESS | 217 NW SYRCLEDR - - »
or-si-2p | PENSACOLA, FLF 32507 . S
TITLE 0 : 4 -
NAME COBLE, DONNA T ) Ik
STREEF ADDRESS | 311 S, SUNSET BLVD s e
Grv-si-IP | GULF BREEZE, FL 32561 L .
e VP ) C *
e CALLAWAY, MARY M S T t
STREEY ADORESS | 1800 N PALAFOX ST. X . TS
urv-sT-1P | PENSACOLA, Fl. 32501 I e Do NOT WRlTE "i T
me D ‘ " wT
o - IN'THIS SPACE .
SIREEY ADDRESS | 3365 TOMPKINS ST - ] . ’ e
civ-Si-2P | PENSACOLA, FL 32504 S v
TIE . - :c
HAME . 2
STREET ADORESS : g
CITY-57-71P . g N
TE I ;.4 . ,,
NAME ‘ . Ton
STREET ADDAESS e o ke
CITY-ST-2 : CTe L AR
12. | heraby cerﬁ%mat the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information

ingdicated on this repon or supplaemental report is true e

changed. or on an attachment with gn address, wigh all othey like el

SIGNATURE:

accurata and that my signatura shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the raceaiver or yustee em%id to exgcute this repat as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
etad,

SIGNATURE AND YﬁED OR PRINTED NAME OF SIGNING OFFICER OR

Mary M, Callaway, Treasurer 4/10/0]6
Datw Daytime Phone




