- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # P21360

1. Entity Name =
FRIENDS OF PERDIDO BAY, INC,

Secretary of State

B Madzng Address.
10738 LILLIAN HwY.
PENSACCLA, FL 32506

Pringipal Place of Business

10738 LILLIAN HWY,
PENSACOLA, FL 32506 .

DO NOT WRITE IN THIS SPACE

AR Rk

01102005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
00-0080202 Not Applicable
I ; $8.75 Additional
5. Cerilicate of Stalus Desired [} Feo Roquirad

6. Name and Address of errént‘ﬁergiislered Agent

LANE, JACQUELINE M.
10738 LILLIAN HWY,
PENSACOLA, FL 32506 Tl -

DO NOT WRITE

IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both,_ih lﬁe State of Florida. | am familiar with, and accept

SIGNATURE = <
Signature. fyped of printed name of registered agent and life ¥ agnlicable {NOTE. Aagisterad Agenl signature required when relnstating) DATE
Filing Foe is $61.25 9. Election Campaign Fimancing $5.00 May Be
Due by May 1, 2005 Trust Fund Conttibution. Added to Fees
10. OFFICERS AND DIRECTORS R ) _
TilLE D
NAME LANE, JACQUELINE M.
STREETADDRESS | 10738 LILLIAN HwY.
orv-51-2¢ | PENSACOLA, FL _ - UENn1R1449
TILE D B1714705-80043-007 61,25
NAME LENN, BARBARA el -
STREETADORESS | 1245G LILLJAN HWY
GITY-ST- 7P PENSACOLA, FL 32506 _ - - et — ==
TITLE D
NAME QOLGLEY, MICKEY . ’ -
STREETADDRESS | 780 HALEYON CIR
CITY-ST-21P PENSACCLA, FL : - DO NOT WRITE
THLE D
NAME LANE, JAMES H, 'N THIS SPACE
STREET ADDRESS | 10728 LILLIAN HWY. o
CITY - ST-2IP PENSACOLA, FL = _
1 D
NAME BROWN, J.D.
STREETADORESS | 400 COLBERT AVE. i
CITY-ST- 2P PENSACOLA, FL _ -
TIRE D
HAME WADE, CORRINE
STREETADDRESS | 12540 LILLIAN HWY
GITY . 57~ 2P PENSACOLA, FL 32508 = L e e

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

12, | hareby cerlify that the intormation supplied with this flling does not qualify for the examption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart er supplemental repart is rue and accurate and that my signature shall have the same legal affect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee ampowered 10 exgcuta this report as required by Chapter 617, Florida Statules; and that my name appsars in Slock 10 or Block 11 if

Jocou.- \vie Pn Lape

{[:([OG“
Z50-4353-5¥YT

I Dale Diarytime: Frone &




