200Q UIQIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004106

1. Entity Name

THE WESLEY FOUNDATION OF NORTHWEST FLORIDA, INC.

¢

Aug 29, 2000 8:00 am
Secretary of State

08-29-2000 90032 010 ****5] .25

Malling Address

P.O. BOX 20695
PENSACOLA FL 32503-1695

Principal Place of Business

P.O. BOX 3065
PENSACOLA FL 32503

2, PrinclpaL P|3C960§I.?ass mesa

M iling‘i%esscas_{_m IW’SG"

TR

L

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

DO NOT WRITE IN THIS SPACE

ity & State g}r & State 4. FEI Number Applied For
1 CG"CI l‘/l/ % 60«!@ r;{_, ’ 59_299 1537 Not Applicable
l
Zi it
6 S @ d Country 'FBO«-)_SZD L{' C?untry 5. Certificate of Status Desired ] &?H‘ggq lﬁgﬂt"’"af
6. Name and Address nf Currenl Reglstered Agent . 7. Name and Address of New.Registered Agent—~ ~—- -
—_ E A T ; Name

POPE, KAREN P
4340 COSTA MESA
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 (/h 1/’ %’

JR3-00

Slgn re, t}){m printed name of reglslered agenl and bitle it applicable

{NOTE" Regesterad Agent signature raquired when rainstatng)

DATE

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable 10

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ‘11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T P Delete T r Ocrange K acdtion |
e 34001 WIOELL A la B Bo B S A kAd .
STREET ADDRESS | 34001 WIDELL AVE STREET ADDRESS | 2 fr}
on-st-zp | LI LIAN AL 36549 av-stze | (LAN TDN MENT, FL 32533 i
TLE Vv, Xoeme TTLE m_b nge [ XKddtion &
e REV. ROBERT GULLEDGE - e T CHAP S ERM. Lol
steer aooress | 155 S SECTION ST swert aooeess | fRERON—RTIOT

oS | FARHOPE AL 36802, . - — o e | ReNSAeatA—E 1] CO oL wYAJ e
TIME S EI Delete TILE O 0“3"99 O g @-3
NAME MARTIN, MYRA - NAME
STREET ADDRESS | §450 BIRKHEAD STREET ADDRESS
omv-sT-7P | PENSACOLA FL 32606 CiTY-ST-21P
TITLE T O Delete THLE [ Change [ Addition
NAKE POPE, KAREN T NAME
STREET ADDAESS | 4340 COSTA MESA STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITy-57-2IP
TMLE D [ Delete TMLE [IChange [ Addition
NAME HELEN WENTWORTH NAME
STREET ADDRESS | 8380 N PALAFOX STREET ADGRESS
cmv-sT-2P | PENSACOLA FL 32514 CITY-ST-2IP
TITLE D O Delete TITLE ' [ change [ Addition
NAME REV. RIAN KEGERRE!S NAME
STREET ACDRESS | 6915 HWY 29 N STREET ADDRESS
CITY-5T-7iP MOUNA FL 32577 CITY-51-2IP

12. | hereby certify that the information supplied wn‘sH tHls filin

changed, or on an attachment wigh an address, with all piker like empowered.
SIGNATURE: %ﬂJAH%UB@E

g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1{] or Block 11 if

D

Jua,o 5h3bo . e

SIGMRTURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dala Daytima Phone #



