|
2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N0989;4

1. Entity Name

THE ESCAMBIA-SANTA ROSA BA!FI FOUNDATION, INC.

Principal Place cf Business

30 W GOVERNMENT
PENSACOLA FL 32501

us

us

”

Mailing Address

30 W GOVERNMENT
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

NIRRT

I

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90598 004 ****51 .25

g

Suite, Apt, #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4, FEl Number Applied For
! 59'2722183 Not Applicable
e Country ; Zp Country 5. Certificate of Status Desired d ?g' gig:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - w2 - e e )-v-Na-méf st a Ll T W om s N S TE e o B
ECHSNER. STEPHEN H Street Address (P.O. Box Number is Not Acceptable)
LEWIN MIDDLE BROOKS '
316 S BAYLEN ST _ _
PENSACOLA FL 32501 City FL Zip FJode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agem, or koth, in the state of Florida.
SIGNATURE -
Signature, typed or printad name of registered a;:;enl and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND|DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VPD : £ Delete TIME . [ Change [ Adctian
NAME FARRAR, GREGORY . NAME
STREETADDRESS | 109 N PALAFOX ST, SUITE 1 STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32501 CiTY-§T-2IP
TILE STD : [ Detete e [JChange ] Addition
NAME EMMANUEL, ROBERT NAME
SiReer ADDRESS | 30 S SPRING ST STREET ADDRESS
cmv-st-2¢ | PENSACOLA FL 32501 - CimY-s7-2P ‘ -
TIME P [ Delete me [ change [ Addition
NAME ECHSNER, STEPHEN NAME
STREET ADCRESS | 316 S BAYLEN ST STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32501 CITY-ST-2IP
TILE D O Celete TTLE D change [ Addition
NAME MARSH, W. DOUGLAS HAME
STREET ADDRESS | 30 S SPRING ST STREET ADORESS
CIvy-ST-2P PENSACOLA FL 32501 CITY-ST-ZIP
THLE D . O Detete TMLE [ change [ Addition
NAME HARRELL, SUSAN . NANE
STREET ADCRESS | 11000 UNIVERSITY PKWY BLDG 50 » STREET ADDRESS
or-s-2P | PENSACOLA FL 32514 | : civ-Sr-2°
TITLE D ‘ 2 elets THLE [ Change  [C] Addition
NAME BUCHANAN, VIRGINIA NAME
STREET ADDRESS | 316 S BAYLEN ST STAEET ADDRESS
CITY-57-2IP PENSACOLA FL 32501 CITY-ST-2IP

12. | hereby certify
indicated on this report or supplemenial report is true and accura
of the corparation or the receiver or trustee empowered to exscut

e this rep

changed, or on an attachment with an addres_s, with all other like empowered.

SIGNATURE. ST URE OEQUIRED

SIGNATURE AND TYPED O.R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

fy that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if

/~/§-0) 5/5-5“/39_; 0 5

Cate

Caytima Phone #

=

CR2E037 (10/00)



John 3. Boedelon

Name:

i

NOAE8F

Tite _ LDicectne

Address 3721 Quif Bzree,za Pzw\';.

City, State, ZIP: : 2.2, £l 5

Name: Diana Foo‘]‘f-&

Phone: 85O “?5 f-l - lOO o

Title: D\ re_.g_‘kof

Address: _ 30 W. Rovern ment St.

Ciw,State,zm:?EQSMAlq : Fvo 3250

§s0- 434-8135

Phone:

Name:

Susan LlalSe.

Title: 1) Y e.c dev

——~-Address:~_) {p Palafbx.-—Plaap - -

s e ——————— e s— —

City, State, ZIP: QBQSQQQSQ . 33sol Phone: 350 -4 34 - A4 |

Name: deﬁmw

Title: -Df 'ﬂ.',c.‘l’b\(

Address LOSO N, G*® Au&-

32504

-~
City, State, ZIP: ?Le_nﬁcu_b\ a VL
v

A50- 418~34Y09

Phone:

_..Name: NSQ@E k Eeclrf\a.v'

Tite_Wirecdor - Ex Offrein

Address: || E- Z‘-Yq 3q.’_’:l‘l S'l'- -

City, State, ZIP; ,_Pe ndklola f 32551 Phone: _ $S0-433.1,5%)
Name: _ Kramevr |latvale Tite: Dire ckev - Ex OF6icio
Address: 50 > ‘:Dov‘u nq ot

City, State, ZIP: En‘.nm\la r(_ 23250| Phone: ~ §S50-¢33-LS 8 !

[— ——

" Name _ Theadore. ‘s;...,\“};“‘

Y o e e s

Title: Ezg\’@ E-g OCFlgn o

Address. Hdoo BQ‘MOH: ES\UC!. Ste. (2 * 3

City, State, ZIP:’PQHS a0 Lo N F(_o 33 60 G

' Phone: _$50-4 37154 7

Name: ?&'LI"I.DJ.A mr;&h'i'

Title: l Vive chev - Ex OfSicin

Address: QQSI &- pﬂa(:o& S-I--

Phone: 350 - 59 5 5352

City, State, ZIP: ?ghﬁg,c_nl a FL.- 5250‘



