2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706858 Feb 06, 2002 8:00 am
1. Entity Name S
ecretary of State
PENSACOLA HERITAGE FOUNDATION INC 02-06-2002 90012 013 **=*61 25
Principal Place of Business Mailing Address
410 SOUTH FLORIDA BLANCA 410 SOUTH FLORIDA BLANCA
PO BOX 12424 PO BOX t2424
PENSACOLA FL 32582 PENSACCLA FL 32562
s s MR MIR SRR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6159380 Not Applicable
ip-y Counlry Zip Counry 5, Certificate of Status Desired (| |§8‘75 ﬁ“dditional
j e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"K[EV{T, KELLY &'ODOM”P.A. R Street Address (P.O. Box Number is Not Acceptabley . . _ . :
15 WEST MAIN ST
PENSACOLA FL 32501
City FL Zip 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
Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
i ' 9. Election Campaign Financing $5.00 mMay B Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contritution. Added to F?és ° Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD Nele{e TITLE o O change [ Addition
NAME GREEN, JM NAME A s
sTReeT ADORESS |593 BAY CLIFF CR STREET ADDRESS _K:; o:‘ “ r.
orv-st-2¢ |GULF BREEZE FL 32561 CITY-ST-2P
TITLE i o ?D [ Celete TITLE vp (O Change [ Addition
NAME REEDER, WES NAME “TivA KM&
sTreeT aporess | 105 BEACH DR seeTacohess | @ AR N AHa AV&. ) W
crv-sT-2P |GULF BREEZE FL 32561 CITY-ST-7IP ‘bcwm coloe, F‘L- 2 350;4
TME SD 7 Delete TIME sV ) 0 _ [ Change [ Addition
NAME TANCK, JIM NAME > Tauek
_ s7ReeT a0oRess_| 214. MIRABELLE CIRCLE e oo g Mvabelle Cr.
cmv-st-zP |PENSACOLA FL 32514 a5 | Pe ndasela E L. 3 2 < ‘q_.
TiLE BvP [ Dslete TITLE T Ol Change [ Addin
NAME KANE, TIM NAME
sTreeT ADDRESS (1823 N 9TH AVE W STREET ADCRESS Mg{‘spl'g% CO':C. “ w
arvsi7 |PENSACOLA FL v-s1.20 $ AP, E&"B o B‘;‘b .
TME O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
THLE 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustes empowered to 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 attachmgpt with an address, with all other like empowered.

-*

é L5 :CAFIAR

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

Daytime Phone #

CR2E037 (9/01)



