FILE NOW: FILING FEE IS $61.25

NGQNPROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000001916

1. Corporation Name

HAWKSHAW LAGOON MISSING CHILDREN MEMORIAL, INC.

Principal Place of Business

312 WEST MAN STREET
PENSACOLA FL 32501

Maifing Address

PENSACOLA FL 32501

312 WEST MAIN STREET

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90039 017 ****61.25

TRV NEIG A

24]

_zs] 20]

[20]

Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
2 m 04/01/1998
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
2] 27] 59 -3513/02 Not Applicable
City & Stat City & Stat i iti
i ae 1y & State §. Certifcate of Status Desired . $8.75 Additional
E a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

9. Name and Address of Current Regisiered Agent

. Mame and Address of New Registered Agent

THOMPSON, R C
312 WEST MAIN STREET
PENSACOLA FL 32501

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

8§51 Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corperation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS i3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PVsT (1 DELETE 1ATIE [JChange (I Addition
NAME THOMPSON, R C 12 NAME
street anoress| 700 SOUTH PALAFOX STREET #245 1.3 STREET ADDRESS
CITY-ST-Zip PENSACOLA F L 32501 14 CITY-5T-ZIP
TITLE D 1 DELETE 217TME [iChange  []Addition
NAME THOMPSON, R C 22 NAME - -
sTReeT aopress| 700 SOUTH PALAFOX STREET #245 2 STREET ADORESS
CITY-3T-ZIP PENSACOLA FL 3251 2.4 CITY- 5T-2P
TITLE D [ DELETE 34 TME OChange [} Addiion
NAME GAUT, KATHLEEN H 32 NAME
smreeraopress) ‘330 GERHARDT DRIVE 33 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32503 34, CITY-ST-2P
e 0 [ DELETE 41TITLE [IChange [ Addition
NAME HOLLAND, R § 4 2 NAME
streeTrooress; 321 SOUTH ALCANIZ STREET 4.3 STREET ADDRESS
CITY-S$T-2P PENSACOLA FL 32501 L4 CITY-5T- 2P R
TIMLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STGECT ADDRESS 5.3 STREET ADDRESS
54 CITY-ST-2P
[ DELETE S1TME [IChange [ Addiion
- 62 NAVE
63 STREET ADORESS
84 CITY-5T-2P

i4. | hereby ¢
indicated on this annual repoit or supplemental-s
officer or director of the corporation or thg.riicg
ghdch

Block 12 or Block 13 if changed, or on,4

ertify that the information suppliad with t
vt

filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

%) report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an
d5tye empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

bn address, with all other like empowered.

5
5

CR2E037 (11/98)

2EE/T



