FILED

Aug 08, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

(08-08-2005 90047 028 ****4] 25
DOCUMENT # N98000003453
1. Entity Name
SOLUTIA EMPLOYEES RECREATION ASSOCIATION,
INCORPORATED
PrinGipal Place of Business Mailing Address Ly
3000 OLD CHEMSTRAND ROAD P.0. BOX 97 50060343
GONZALEZ, FL GONZALEZ, FL 32560
e v RO U T
Suite, Apt, #, etc. Suite, Apt. #, etc. 072682005 Chg-NP CR2E0AT (10/03)
City & State City & State 4. FEI Number Applied For
59-0976782 Not Appiicabla
Zp Country Zip Country 5. Certificate of Status Desirad O gg'giﬁggﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name -
DEAN, ELTON Patrrer.  Paumed
3000 OLD CHEMSTRAND ROAD Street Address (P.O. Box Number is Not Accaplable)
GONZALEZ, FL
T TVE
City I Zip Coda,
- . CANYOPMENT FL | *3%33

8. The above named entig sybmi sjafemeglt for the purpose of changing its registered office or registerad agent, or both, in the Statae of Florida. | am familiar with, and accept

the obligations of re

SIGNATURE 7/ { 1 ‘//—/ ?/L(/O.S-‘

Slunélﬁr’_u::yp;d or ;rlnlen narme of registerad agant and title if applicable. (MOTE: Hegisterad Ageni signaturs reqursd when reinstating) 7 DATE /
Fim-.d Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Pue by September 7, 2005 Trust Fund Contribution. 0O Addedto Fees Florida Department of State

10, CFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TLE S T nelete TILE P D @ Crange (] Addition
NAME SCRUGGS, LENORA NAME CENORA SCRVEES
STREET ADDRESS 5550 SHADOW GROVE SREETADORESS | DO | PLuEY LANE
om-s-2P | PENSACOLA, FL 32514 or-sr-zp | o~ £ ur EL 31§33 -
TLE D Car e 7 Olcrange [ Addilion
NAME FDEAN, ELTON NAME y =2
STREETADCAESS | 761 PINEY LN smeeriooness [PATRIEC K PAL M RTVE
o512 | CANTONMENT, FL 32533 e CITY-§T-2P ar.“" q! ¢ j‘fﬂ-!ﬂILE “"I "! Eo ﬁ »2$33 /
TITLE D [ Fels TITLE D/ v O Change Addition
NAME DREYER, GARY HANE MATHAY KRAUsSE
STREET ADORESS | 3262 WIGGINS LN STREET ADDAESS q 9% AYwiops L AJE
oTY-ST-2P CANTONMENT, FL 32533 CITY-ST-21P EXNSACoLA , EL 3350“_ P
me D [ Delete TimE D /5 7 DCtange [ Addilion
NAME WISE, SHIRLEY NAME XY S =
STREEI ADORESS | 1500 DAY LILY ROAD s sones |3 "o‘tuo‘:’h, LI UIJ‘ o D
omv-st-ze | CANTONMENT, FL 32533 orvse |15 A%Tm wr. £t 31§32
TIMLE O etete TITLE I’ I]-Ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-21p CIry-1-2P
THLE {1 Delee s O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-2P
12, | heraby certify that the information supfflied wi not Byalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information

indicated on this report or supplems gdcourate anll that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute thighreport as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receivar g :
/2608 (5e0)765- %01

changed, or on an atlachment with an age £ o7 all oifier like e
ar’
MiAME OF SIGNING OFFIGER GR IREGTOR oae 7 N\ Davime #ane #




