2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED _
Jan 24, 2003 8:00 am °

DOCUMENT # 768670

1. Entity Name

PENSACGOLA OPERA, INC.

Secretary of State

01-24-2003 20078 007 ****g] 25

Principal Place of Business Mailing Address

75 TARRAGONA ST : - P, 0. BOX'1780
PENSACOLA FL 32501 PENSACOLA FL 325981790
us us

A

2. Principal Place cf Business | 3. Mailing Ac{gjr’gss

AERRE AR AR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number §0-9387417 Applied For
- Not Applicable
- n - —
“p Country Zip Country . Cerlificale of Status Desied~ []  $8+79 Additional
Fee Required
= 6. Name and Address of Current Flegisterad Agam 7. Name and Address of New Reglstered Agent
Tt T Name :-ari*-h-—-""-w EE- e e Y .
HUTLEDGE WALTER K Street Address (P.Q. Box Number is Not Acceplable)
6560 CHAPEL ST.
PENSACOLA FL 32504
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registered agant and tile i applicable,

(NOTE: Registered Agent signaturs requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 vay Be
Florida Department of State

Added to Fees

CR2ED37 (10/02)

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TMLE cD 7 petets TITLE Clchange [ Addition
NAME CAVANAUGH, JAN NAME

staeeT aopress | 10446 BEAULIEU LANE STREET ADDRESS

CITY-ST1-2IP LILLIAN AL 36549 GITY-ST-21P

TITLE VD Delate TILE . [J Change cition
A BOWYER, ANNMARIE »~ NAvE Buc:hﬂ-hf AN - Mmffbf AR ia -
sTReET AooRess | 5808 EAST BAY BLVD streeT acoress | Box 300 )

CITY-ST-2IP GULF BREEZE FL 32583 CITY-ST-2IP 2 SACoIA, F Fi 3;;5‘03

TITLE D= e e T Beme | e TFDpT == — [ Change ﬁf\dailiun ’
NAME EISER, MICHAEL F NAME bnes, MS Julie L

sTReeT aoDRess | 392 PALM LAKE DR sTReET aooRess | I (ke s élo/\f

orv-s1-2¢ | PENSACOLA FL 32507 -5t | B s i o) A, F 7/ 3 5250 o

TMLE MD O palets TITLE §2change [ Addition
NAME SHERRIE, MITCHELL H NAME A

streer aonress | 4803 BAYNROOK DR STREETADDRESS | 4f{Hes B B 97/ b Roo K 7)4&

crv-st-zp | PENSACOLA FL 32598-1780 CITY-5T-2P

me ] [ Deiete e Change  ["] Additicn
NAME BUJNOSKI, JOANNE L NAME i

sreeT aoress | 6860 SCENIC HWY #20 smerooiess | S6 5O Hen 1@ /—f Wy +# 0

CATY-ST-2P PENSACOLA FL 32514 CITY-§T-2IP

e BD O elete L [JChange [ Addition
NAME MEEKS-MULLET, RITA NAME

sTReeTADDRESS | 1318 SOUNDVIEW TRAIL STREET ADDRESS

CITY-ST-ZIP PENSACOLA BEACH FL 32561 CITY-s1-2IP

12. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 wj

SIGNATURE:

n address, with all other like empowered.

S 2,23 Y0 - /65"’5737

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



