2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701282

1. Entity Name

THE PENSACOLA HISTORIC PRESERVATION SOGIETY, INC

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91128 050 ****61.25

Principal Place of Business Mailing Address
4049 ALCONBURY CIRCLE 4049 ALCONBURY CIRCLE
P.0O. BOX 12404 P.C. BOX 12404
PENSACOLA FL 32582 PENSACOLA FL 32582
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23—723641 1 Not Applicable
Zip Countn{ i Country 5. Certificate of Status Desired O $8‘75 Alddilional
Fes Required
6. Name and Address of Current Registered Agent - "' 7. Name and 'Address of New Registered Agent- T
Name

DEBOLT, JUDY
4049 ALCONBURY CiRCLE
PENSAGOLA FL 32582

Street Address (P.0. Box Number is Not Acceptable}

City

< FL Zip Code

8. The above named entity' submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

STREET ADDRESS W#——GAW
CITY-ST-2P /Cjaq eliht - rong sdp - F

CITY-5T-2IP

SIGNATURE
Slgnature, typed or printsd name of registered agent and titis if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIHECIOHS IN 10 .
TITLE ST O Delate TMILE ﬂChange ] Addition g
e DEBOLT, 4UpY— MM DE Bowr, JTusiTH A, 2
streeT aoomess | 4049 ALCONBURY CIRCLE STREET ADORESS B
CITY-ST-2IP PENSACOLA FL 32514 CHTY- ST-2IP @
TITLE P 0 Delete TILE O change [ Acditon | &
NAME TURNER, HUGH NAME
STAEET ADORESS | 2000 UNIVERSITY STREET STREET ADDRESS
| emv-st-ze ) PENSACOLA FL S - ciry-S1-2P . - _ . o =
TLE v _ 1 Detete TIME [(Jchange [ Addition
NAME DEBOLT, W. DEAN NAME
sTreeT A0oREsS | 4049 ALCONBURY CIRCLE STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE D 1 Delete TLE [ Change ] Addition
NAME HUTCHESON, JOHN JR. HAME
sTREeT ADDRESS | 100064 HUNTSMAN PATH STREET ADDRESS
Ciry-§1-2F PENSACOLA FL 32514-1689 CITY-ST-ZP )
TITLE D Xﬂeme TITLE DPIRECTOR _ O Change  J{Addition
NAME “PiHHNGANEJIEANETTE- NAME AMNK JASCO
STREET ADDRESS | ‘G845-PINE-FORESTRD— STREET ADCRESS FE} 5 ? p /éB & 20D .Dle % E
omy-s-2p  L-RENSAGOMA-FL-32506— CITY-ST-2P EASACo A, FL TRS5/ b e
TITLE ESS O Delete TILE D . ' (] Change Addition
NAME -&E*&E-W NAME CRACE TH? MPSoN 'K
sweero0ness [ OF LAY CL) FAS ClIRCLE

GULF 8

REEZE, FL 325¢/

12. | hereby certify th%t‘the information supplied with 1hi£ﬁ|ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Y-27-0/ [ !5?)9 74 ¥3y7/

Date Daytime Phone #



