NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.225

FLORIDA DEPARTMENT OF STATE
Kathegrine Hasris
Secreary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000006582
AMERICAN CHARITABLE FUNDS OF N.W. FLA., INC.

Principal Ftace of Business

9TH FLOCR.SEVILLE TOWER.226 SO. PALAFOX PL
PENSACOTA FL 32501

Mailing Address

P.0. BOX 1831
PENSAGOLA FL 32598

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90103 004 ****61 .25

PR

3. Date incorporated or Qualifed

2 [25]

29] [30]

Trust +und Contribution Added t0 Fees

2. Principal Ptace of Business 2a, Mailing Address
[21] [26] 11/16/1998
Suite, £pt. #, etc. Suite, Apt. #, etc. 4. FEIl Number slied For
;\ ’ m;ﬂ ’ ‘5’9 --3.{70 7\5/{ :: Applicable
;l City & Sitate —El City & State 5. Certifcate of Status Desired a $8F;785R:;1$l:;nal
o Zip Country Zip Country 8. Electicn Campaign Financing $5.00 way Be
4

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registerod Agent

HARRISON, ROBERT C

PENSACOLA FL 32501

9TH FLOOR SEVILLE TOWER.226 SO. PALAFOX PL

81! Nama

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

83

84| City

85| Zip Code

FL

1. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Stat tes, the above-named caorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat-ons of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable (NCTE: Registared Agent s\gnature required when reinstating} DATE
12 OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOFS IN 12
TILE D [ DELETE 11 TITE [change ] Addition
NAME HARRISON, ROBERT C 1.2 NAME
streetanoress| 134 KENILWORTH RD. 13 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 22503 1.4 CITY. 5T-2
TME D [] DELETE 21TME {IChange [ Addition
NAME CREEL, BUFORD R 22 NAME
streeTanoress| 1238 DEMETER PL. 23 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 22506 L4CITY-ST-2F
TIMLE D [ DELETE 3.4 TITLE [Change  [J Addition
NAME FLETCHER, HOWARD € 32 NAME
swreetaooress| 2910 EAST BURGESS RD. 3.3 STREET ADORESS
CITY. 5T-2P PENSACOLA FL 32504 34, CITY-ST- 2P
e [] DELETE 41TME JChange [ Addition
NAME 4.2 NAME
STREETAODRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST.2IP
TIME [] DELETE 51TITLE [JChange  [J Addition
AME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-2P 54 CITY-ST-21P
TME O DELETE £1TIMLE Ochange [ Addition
NAME 6.2 NAME
STREETADDRESS £.2 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

T4, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ¢~ supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that t zm an
officer ¢ r director of the corporat on or the receiver of trustee empowered to execute this report as reqired by Chapter 617, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, o on an attachment with an address, with al

SIGNATURE:

SithceH

Ioth;r like empowered.
fﬁw = 4 , - "
/ % é‘_’«g{b ‘C_Q"{L-.le\mﬂ

OY23/95 @V)-43F-010F

0080335

CR2E037 (11/98)

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

Daytime Phore ¥

P




