2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766010

1. Entity Name

LUPUS FOUNDATION OF AMERICA, INC., NOHTHWEST'I':LO

FILED .
Feb 01, 2001 8:00 am .
Secretary of State

02-01-2001 90025 008 ****61 .25

Principal Place of Business Mailing Address
1207 WEST MORENO STREET 1207 WEST MORENO STREET -
POST OFFICE BOX 17841 POST OFFICE BOX 1784f J1l11l1U4y9
PENSACOLA FL 32501 PENSACOLA FL 32501
“TEED Wose Ty 3. Mgng Ao ““I” ||||| l’ I "m I “ | I | m I ” M” m ""Hm
Q0 West Moreno Street P.0.Box 1784
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . ity & State - 4. FEI Numger Applied For
ensacola Flo ensacola  Fr 59-2269094 Not Appicanis
Zip Country Zip Country " } R iti
250 1 Eslarmn !ai N 32501 £s camb:a 5. Certificate of Status Desired O ﬁg ;?qaged&tsonal
oo .= - _ :6. Name and Address of Current Reglstered Agent - -- . - - - 7. Name and Address of New Registered Agent -
Name
ARGERS'NGEH, WANDA Street Address (P.O. Box Number is Not Acceptable)
5384 HARMONY LN.
GULF BREEZE FL 32561 = e
ity FL ip Code
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.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to _
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of Stale ;
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e VPM Fveee TITLE Pres dont [ Change  [X) Addition | S
HAME WARD, BARBARA S. NAME Brende Lee =
STREET ADDRESS | 5860 LIMESTONE RD STREETADDRESS | AUl N. %mﬁﬁm 5
CITY-$7-21P PENSAGOLA, FL 00000 . CITY-51-21P it ron L 22501 g
THLE STD T Delete TITLE Yice - Pres dent [JChange B4 Aadition 8
NAME NORRIS, JULIE NAME Carov meDonald
STREET ADDRESS | G61 AQUAMARINE DRIVE STREETADDRESS | 7911 Petes som Po-n nf _‘ld . e e e e e
|+ cmy=ET=2Ip T -GULF‘BHFF?F FL CITY-ST-ZIP m“ \h)f\ e -*316%3 .
TLE PD D celete e Vice President Olchange [ Addition
" SMITH, PATSY N Chroplain Heney Rustell
STREET ADGFESS | 4315 HICKORY SHORES BOULEVARD STRLETAOORESS | || EosT Mauree StreeT
env-st-22 | GinF BREEZE FL CITY-8T-2IP Pensocole P 323502 :
e D : I Delete e Secee ' (3 Change ] Addition
NAME MURPHY, MEL . NAME keishe F
STREET ADDRESS 8443 LAKE ATKINSON - STREET ADDRESS HsIs B“‘*{WOOdS C-[—_
CITY-ST-2IP TALLAHASSEE FL CITY-5T-ZIP ?cn sacola EL 3 ’)—SUL{‘
e D (5skete TITLE Treaswres Ol change  DBR1-Adcltion
NAME MURPHY, MYRA HAME Weanda M. Prgecs inyer
STREET ADORESS | 8443 LAKE ATKINSON STREETADDRESS | SRy Mavm or'fv( Lonme
orm-ST7P | TALLAHASSEE FL -S| i€ Breese L 3250
TILE O Delete TITLE Direche * {7 Change Addition
NAME RAME Poty Letbonm
STREET ADDRESS STREET ADDRESS | 3 T12 Tigesr POlr\f Mud
CITY-5T-2IF orv-stzP [ (ol @ Brecze Fio 3286
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired 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.
= e Ny Pz e <3 ) _
SIGNATURE A2 WA E BECENRED 3o (860) 438 -3t an-
SIGNATURE AND TYPED OR PRINEED NAME OF SIGNING OFFICER OR DIRECTOR ! " Date Daytime Phone #




o QO t”
QOOI (AN ‘F;)rm B(Abmcqs @epm 1037

L-UPU\S T:Oundod\o\n of PAmerica Fe.
NoctnwesT Flonde qulpb

59- 226909Y

Box 1}l MAddivons
Phcechor
Toenn Rach.

[Hilo Lilliam Hiqkwa\f

Pensacola FL 3280L -1;5F2r71£>(£:(i>\6i>

Dieeche - -
Bonanie R uHc.d.clL

P.0 Rox D09
225l

Penswzo le

Direchoe

Paﬁs\.’ Smith

LS Hicdkory Shores Blvd
GulE Breere Fo 32sel

D\(‘C_CI’D({_

Viole Wit ams
24 Berkley DeAve ,

Pgns acotee Fo 32503 1

Drrechon | !’

Ton leogan o
L.l]__\.g?) Somdﬁ1 C\& bﬁ\/‘& ]

\)lc %.ru,zf. FL 315(0]



