2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765175

1. Entity Name

mlé?)uFE SANCTUARY OF NORTHWEST FLORIDA INCORPOR

S

Mailing Address

105 °S* STREET
PENSACOLA FL 32505

Pringipal Place of Business

105 *S* STREET
PENSACOLA FL 32505

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

May 01, 2002 8:00 am

:

FILED
ecretary of State

05-01-2002 91589 044 ****61 .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2222303 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
T Fee Required
B 6. .Name and Address of Current Reglstered Agent T ST 7. Name and Address of New Reglstered Agent o
Name
KAUFMANN, DOROTHY W Street Address (P.C. Box Number is Not Acceptable)
105 NORTH *S* STREET
PENSACOLA FL 32505
City FL Zip Code

(/ "A- /Nt LN &

i it applicable.

SIGNATURE _f! /

- [7 e
lgnature, tYped or printsd E & of registered agent ag

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

OTE: Registerad Agent signature require<! when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW: 'FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT O pelete TITLE [ Change [ Addition §
NAME CASE, EDMOND NAME %
STREET ADDRESS | 105 "S" STREET - STREET ADDRESS 2
orv-s-2P | PENSACOLA FL 32505 CITY-ST-ZP ﬁ
TITLE DpP . [ Delete TITLE [JCrange  [J Addition | €3
v JORDAN, B08 MAME
STREET ADDRESS | {05 *$* STREET STREET ADDRESS

- CITY-§T-2IP PENSACOLA F|532505"”""'""“ g S < W CITY-8T- 2P ) o o o mm e e B e T EEREIT .
TIE D 3 pelete TITLE CJchange [ Addition
MAME KAUFMANN, JOHN NAME
STREET ADDRESS | 105 *S* STREET - STREET ADCRESS
omy-sT-2P | PENSACOLA FL 32505 CITY-ST-2IP
TITLE OvP : O Delete TITLE [JCharge  [J Additicn
NAME BURK, CHRISTINE HAME
STREET ALDRESS | 105 *S* STREET STREET ADDRESS
ory-sT-z¢ | PENSACOLA FL 32505 CITY-ST-2IP A
TITLE DS [ Delste TITLE [ change [ Addition
NAME JONES, MARY NAME
STREET ADDRESS | 105 "S" STREET STREET ADDRESS
crv-s-22 | PENSACOLA FL 32505 CITY-ST-2ip
TITLE [ Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 eéxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gl.

changed, or on an attachmgs with an gddress, wif

SIGNATURE:

Y- 4339453

Dats

DaytiFne Fhona #

—os




