2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751571

1, Entity Name

FRIENDS OF THE SAENGER, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90238 002 ****5] .25

7

Principal Place of Business Mailing Address

P.Q. BOX 13666 P. O. BOX 13666
PENSACOLA FL 32591 PENSACOLA FL 32581
us Us

621049

2. Principal Place of Business 3. Mailing Address

NIRRT

A

Suite, Apt, #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o - . - o ! - - _ 59-29.1,54@2 . INot Applicable
Zi Count Zi Count
P untey P ountry 5. Certificate of Status Desired a $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
LEE, DOUG , Street Address (P.O. Bax Number is Not Acceptable}
118 S. PALAFOX STREET
PENSACOLA FL 32501
City F L Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Regislérad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS : . l 1. ADDIT!IONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD O Detete TITLE PD M Change [ Addition | S
HAME MEADOWS, SHERRI HEMMING NAME weeks, Sherr =)
sTReeT AnDRess | 5100 N. 9TH AVE D-425 STAEET ADDRESS | 510 O N qrh Aye. D- &S 5
crv-s-2¢ | PENSACOLA FL 32504 or-512? | Pensancla, FL 33504 T
TTLE ™ O Delete TME D change [ Additon | &
NAME GROSS,MRS.JOAN R )
" STREETADDRESS | 2706 BLACKSHEAR ~ ™ = | sTReeraboRiss | T T T T T e e a s e e e e b
CITY-ST-2IP PENSACOLA FL CIT_Y-ST-EIP
TITLE VD J Delste TmE (3 Change [ Addition
NAME BRICK, JOHN H. NAME
sTReET ADDRESS | 3715 DUNWODY DRIVE STREET ADDRESS
CITY-$1-2IP PENSACOLA FL 32503 CITY-ST-2IP
TILE O palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE (] elete e [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIT‘(-ST-ZIP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated en this report or supplemnenta! report is true and accurate and that my signature shall have the szme legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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.
senTysdermaas)REbs ;
SIGNATURE: @ﬂb&w =P @MRE Rriea S.6ross A-5-01 50-433-15/3
SIGNATURE AND TYPED OR PRINTED NAME'CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

v



