07071999-90013-026-%$150.00-$150.60

~ FILED

PROFIT FLORIDA DEPARTMENT OF STATE J ul 07 ) 1 999 8 : OO am
CORPORATION Katharine Harris
ANNUAL REPORT Sacretay of Sats Secretary of State
1999 - PIVISION OF CORPORATIONS 07-07-1999 90013 026 ***150.00
s e o . B 09-15-1999 90009 018 ***400.00
DOCUMENT #:P94000028285 *v/,
1. Carporation Name " T
FELT FAMILY TWO UNNERSITY, INC. T P
A i oot it ool o | 1111111111 I
T e LA TR L e P T PR
Principal Place of Buginess Mailing Address i . '
7 N DAVIS HWY, 9173 WOODEON PL
UNIVERSITY MALL PENSAGOLA FL 32514
PENSAGOLA FL 32504 . us . DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualifed
04/11/1994
2. Principal Ptacs of Business 2». Mailing Address 4. FEI Number Appiied For
2 s 28] 59-3241118 Not Appiicale
Sulte, Apt. #, etc. Suite, Apt_ &, etc. , ] $8.75 Adaitional
;l . m §. Certifcate of Status Desired [ Fee Required
City & State City & Stata 6. Election Campaign Financing O $5.00 may 8o
23 |28} . Trust Fund Confribution Added to Fees
Zp T T County T T TTTITT™ZpT T T T 7T QOUNIyTTT T 7717l Thiscorparation awes the current year Intangible
;;I r;;' 2 [m Personal Property Tax. Oves ([@No
10. Name and Address of New Reglstered Agent

9. Nams and Address of Current Reglistersd Agent

B1{ Name
FELT, SHAWN D. .
0173 WOODRUN PL 82| Street Addrass (P.C). Box Nurber is Not Acceptable)
PENSACOLA FL 32514 £}
84| Ci : ip Cod
¥ FL ™ %%

office or ragistered agent, or both, in the State of Florida. Such chan,
agant. | am familiar with, and accept the obligations of, Section 607.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registerad
@ was authorized by tha corponation’s board of directors. | hereby accept the appaintment as regisierad

5. Florida Statutes.

SIGNATURE Sigretars, Typed o printed Pme of regiabived agant &nd 08 1T ApPRCADH . TINOTE: Riegiatored Ageni $gnmtuns rquIred whisn rainftategr “OATE

12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ME P (] DELETE 1.1 TILE CIchangs [ Additon
NAME FB.T. GEORGE | JR. 12 NAME

smreeTaooress| 3456 RIVER GARDENS CIRCLE 1 STREET ADDRESS

CiTY-AT-28 PHISACOLA FL 1A CITY-ST- 2P

TME D [J DELETE 24 TME [cChange  [) Addmon
NANE FELT, GEORGE G. 22 NAME

smesTanoress| 9173 WOODRUN PLACE 21 STREET ADDRESS

oITY-ST.29 PENSACOLA FL 2.4 CITY-ST. P

ME '] 1 DELETE 34 TMLE ’ CIChange [ Addition
NAME FELT, SHAWN D. IZNAME

streeTanoress| 8173 WOODRUN PL 3.3 STREET ADORESS

erv.orze_ | PENSACOLAFL 32514 . _ _ o Nsicmvsre

™me [ ] DELETE 4.1 TLE [OChange [ Addtion
NAME FELT, DARLA J. 4. 28avE

seeTaooress| 3456 RIVER GARDENS CIRCLE 43 STREETADDRESS

CITY-9T- 2P PENSACOLA FL A4 CTY-5T-ZP

TLE 7 DELETE 51TME (JChange [ Addition
NANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-29 54 CITY-5T-20P

e DI DELETE a1TmE ClChengs (3 Addton
NAVE 62 NAME

STREET ADDRESS §.3 STREET ADORESS

CITY. §T-2P 54 CTTY-ST-2P

[
officer or

14. | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
i ort this annual report or supplemental annual cepen is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
director of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florkta Ststutes; and that my name appesars in

Block 12 or Bock 13 1 chanped. of on an stachment with an atddress, with il other Yike smpowsred.

SIGNATURE:

SAGRRAIY RE<),

SRR ERT L @%0) Y% -

OFFICER OR DIRE! .

Dayuima Fhone &

e

i
1

CR2E034 (11/98)




