l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703250 Mar 20, 2000 8:00 am
THE SOCIETY OF THE DEBUTANTE CHARITY COTILLION, Secretary of State
| 03-20-2000 90102 017 ****g]1 .25

Principal Place of Business Mailir]{g Address
1811 N YATES AVE 1811 N YATES AVE
PO BOS 2274 PO BOX 2274 —v v anrawva
PENSAGOLA FL 32513 PENSACOLA FLA 32513-2274
us us
F PR Ve RIS

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

Cty & State - City & State 4. FEI Number Applied For

- - - e - -\-_,-i e a— . e b v | mm— e 59'1050525 o __|Naot Applicable

<p Caurtry ap Country 5. Certificate of Status Desired O ?ese'ggq L’::ggti""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
e \o— £
Street Address (P.O. Box Nurnber gNot Acceptable) .

DANIEL PAMELA B '€ 20 € LoRea Siveed

3020 BLACKSHEAR AVE ¥

PENSACOLA FL 32514 5 —=

Pensocoio FL | 35% |

8. The above named entity submits this statement for the purp'ose of changing its registered oftice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Ragistered Agant signature requ:red whan reinstating) DATE
FILE NOW: 9.} Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS)| 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 10
T PD O peree TE [ Change ﬁ Addition
NAKE BALL, BRADEN K. MRS. NAME noevson s Lhedte

STREET ADORESS 1811 N YATES AVE
arv-ST2F | PENSACOLA FL

CITY-§T-2IP

STREET ADDRESS 32;5’

enSOLolen, Ho 3D

Pied et £l

TME ™ O Detete
NAME DANIEL, THOMAS A _
STREET ADDRESS | 3020 BLACKSHEAR AVE
om-sT-2P | PENSACOLA FL

TiTLE

STAEET ADDRESS 21AS

NAME %—Ir\‘-‘ﬁh Ms . Qv

cn-S1-2p Prnsacole, 3a.sp>

) Change pmmm

e $D O Derete
NAME MCCONNELL, C F (MRS)
STREET ADDRESS | 103 BCH DR

TITLE

D
RAME (o lov s, Do
STREETADDRESS | D8 SO Odie Do e

3 Change %aamm

cmv-sT-2P | GULF BREEZE FL CITY-§T-2IP yo., 4 I 2295571
TITLE D O De'ete TILE D O Ghange Addition
NAME WILLIAMS, JAY D(MRS) NAME Levdrer, Mns. Roloe XI

STREET ADDRESS | 1401 N BARCELONA ST
CITY-ST-21P PENSACOLA FL

STREET ADDAESS | {51 ~1 A .
CITY-ST-2IP Pensocoio 8AsPH) )

Q¥ By

e TO

TE D O pelete
NAME TERRELL, C. O MRS

STREET ADDRESS | 731 TANGLEWOOD DRIVE
on-5T-2F - |PENSACOLA FL

STREET ADDRESS i 8 3 fe)

NANE Damel, Moas &M&A
CITY-§T-2IP Peinsocola, S 3>l

Change  [] Addition

EF.Latua Siveet

TLE SD O celes TILE

NAME ROBINSON, G. C. Il (MRS NAME

STREET ADDRESS | 2400 CONNELL DRIVE STREET ADDRESS
CITY-8T- 2P PENSACOLA FL CITY-ST-ZIP

[ change ] Addition

12. | hereby certify that the information supplied with this filing aoes not qualify for the exernption stated in Section
indicated on this report ar supplemental report is true and gccurate and that my signature shall have the same

of the corparation or the receiver of trustee empowered to axecute 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 with an address, with all other like empowered.

119.07(3)i), Florida Statutes. | further certify that the Information
legal effect as if made under cath, that | am an officer or director

snenmune;?y%@%‘ﬁ%@?&@ﬁ%&&?mnj.mw Daniel 3hisjeo g:smse,qs'slj

SIGNATURE AND TYPED QR PRINTED NAMBI OF SIGNING OFFICER OR CARECTOR

L]

Date Daytime Phone #

CR2E037 19/99)



