2003 NOT-
UNIFORM

FOR-PROFIT
REPO

e |

CORPORATION

FILED
Feb 18, 2003 8:00 am

RT (UBR)

BUSINESS
DOCUMENT # 751571

FRIENDS OF THE SAENGER, INC.

Secretary of State

02-18-2003 90108 016 ****61 .25

Principal Place of Business Mailing Address

P.0. BOX 13666 P. 0. BOX 13566
PENSACOLA FL 3259 PENSACOLA FL 32561
us us

- e ww W B WW

2. Principal Place of Business 3. Maiiing Address

O

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

PENSACOLA FL 32501

AR L,

City & State City & State 4, FEI Number 59.2015462 Applied For
, . Not Applicable
Zi " Count i it
P Country p Country 5. Certificate of Status Desired O $8.75 Additional
e - Fee Required
6. Name and Address of Current Registered Agent. _ _ __ i v e 7. Name and Address of New Registered Agent _
v I Name
I.EE. DOUG Street Address (P.O. Box Number is Not Acceptable)
118 S. PALAFOX STREET .

City Zip Code

FL

8. The above rigfhed entity submits this statement for the
the cbiigations of registered agent.”

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

am familiar with, and accept

Slgnature, typed or printed name qf registerad agant and litls i applicable,

(NQOTE: Registersd Agertt signature requirad when reinslating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

CR2E037 (10/02)

Trust Fund Contribution, g Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND O'RECTORS 1N 10 T
TILE PD [ Deiete TLE [dchange [J Addin‘ﬂ
NAME WEEKS, SHERR! NAME
STREET ApoRess | 5100 N. 9TH AVE D-425 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-81-2P
TE ™ 2 Delete TImE CJChange ] Addition
NAME GROSS, MRS. JOHN NAME
STREET AnoRess | 2706 BLACKSHEAR STREET ADDRFSS
om-stae | PENSACOLA FL_ . e LTy e OTESTIR - - T,
TTLE 1] [ Delete 1T [ Change 7 Addition
NAME QUINA, CARTER NAME
STREET ADefEss | 400 W. ROMANA ST. STREET ADDRESS
CITY-§T-21P PENSACOLA FL 32501 CITY-S1-20p
TITLE 3 etete TE [J Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-20P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IFY-ST-ZiP CITY-87-21P

2. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is frue ant.’cf1
of the corporation or the receiver or trustee ampowered to
changed, or on an attachment with an address, with all ath

5IGNATURE:

accurate and t
execute this rg

does not qualify for the ex

er like empowered,

emption stated in Section 1 19.07(3)(1), Fiorida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida tatutes: and that my name appears in Block 10 or Block 11 if

[~R9_ 03 D _ oz 11

hat my sign
port as required by C|




