2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 10, 2003 8:00 am

DOCUMENT # 706858

1. Entity Name

PENSACOLA HERITAGE FOUNDATION INC

Secretary of State

02-10-2003 90166 025 ****61 .25

Principal Place of Business

410 SOUTH FLORIDA BLANCA
PO BOX 12424
PENSACOLA FL 32582

PO

Mailing Address.
410 SOUTH FLORIDA BLANCA

PENSACOLA FL 32582

BOX 12424

2. Principal Plgce of Busines

Hi1o Soudir

S

Elovida

P68y 12Uy

RSB

Suite, Apt. #, etc.

Blawa.

Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

E'Ic& State | ‘ F L

City & State 4, FFi Number 59.6]59380 Applied For
Z ww,w l . FL_ Not Applicable
¥ Country $8.75 Additionat

2954 |

5. Certificate of Status Desired

O Fes Requirad

Zé}j SQ ‘ Country
6

. Name and Address of Current Registerad Agent .

et et ——

7. Name and -Address of New Registered Agent

KIEVIT, KELLY & ODOM, P.A.
15 WEST MAIN ST
PENSACOLA FL 32501

Name

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the p
the obligations of registered agent.

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

il
A S AN s W w +—1=08
] DATE

(NOTE: Registered Agent signature raquired

e reinstating)

CR2E037 (10/02)

- 9. Election Campaign Financing 5.00 May Be Make Check Payable to

-} Fl-le NOW: FEE IS $61.25 Trust Fund Centribution. fdded 1o F?;s ° Florida Department of State

w " i ’_

10. 7 5 OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me i PD Delete TTLE Change [ Addition
NAME REEDER, WES M NAME “Tim KaMC ¥

‘Swter aooress | 103 BEACH DRIVE sesta00REss | 1@ 2.3 AJ. AHA ANE. WV
~cmv-s-zp | GULF BREEZE FL 32561 . o5 | PPeUSacold . Fl- 3250._[.

TITLE PD Delete TMLE A i Change [ Addition
e REEDER, WES A e —\ém Hovvell

smaesT aooress | 106 BEACH DR STREET ADDRESS 324l O¥% ‘Fbl’d Z\ ace.

orv-stz¢ | GULF BREEZE FL32561— — = - — — —-. ~J ISP "praisancpla L—32sD3

e SD O Delete TNE 9;.;; d [] Change [ Addition
NAME TANCK, JIM NAME :

sTReeT a0oRess | 214 MIRABELLE CIRCLE STREET ADDRESS

orv-sT-zp | PENSACOLA FL 32514 CITY-ST-7IP Saane

TITLE TD MDelele TITLE [ Change demon
HAME KANE, TIM NAME T HﬂKQ._V\

sTreeT ADDRESS | 1823 N 9TH AVE W STREET ADDRESS | ~{ O RS mv)cn,m C-O vt

omv-st-2¢ | PENSACOLA FL av-stze - P usacd las L X2s06y

e TD xoelm TRLE 0 ClcChenge [ Adition
NAME COLE, MARSHA NAME

stRee aooRess | 601 PORT ROYAL WAY STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CiTY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this fi

changed, or on an attachment with an address, with all

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered (o exacute this report as required

SINMATIEELREQUIRED

ing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S <o borty

other like empowered.

e — Mats Mavhirra Phono




