FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # 714232 Secretary of State
1. Entity Name 01-15-2003 90224 040 ****g] 25
SOCIETY OF FINANGIAL SERVICE PROFESSIONALS, NORT
HWEST FLORIDA CHAPTER, INC
Principa! Place of Business Mailing Address |
211 WILLIAMSBURG DR. 211 WILLIAMSBURG DR.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
e s AR K
Suite, Apt. #, ete. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number 59.1386327 Applied For
Net Applicable
Zip . COl-"mry Zip , Country 5.7 Certificate of Status Desired O gi.;gql?:!:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
Name
OVERTON! JAMES R. Street Address (P.O. Box Number is Not Acceptable)
211 WILLIAMSBURG DR. :
GULF BREEZE FL 32561
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when rainstating} DATE
) 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOw: FEE IS $61.25 Trust Fund Contribution, fddad to F?és ® Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD (7 Gelete TITLE Cchange [ Addttien
NAME VAUGHN, THOMAS NAME
STREET ADORESS | 4300 BAYOU BLVD. #23 STREET ADDRESS
cm-sT-2¢ | PENSACOLA FL 32504 CITY-5T-21P
TmE PD 7 Oelete TITLE O Change  [J Addtion
NAME JORDAN, DONNA NAME
sTREET A0DRESS | 44 HIGHPOINT DR STREET ADDRESS
an-st-of )| GULF BREEZE FL 32561 . — . _gom-sae o g0 e .
TILE VD [ Delete TITLE I change [ Addition
NAME SILVER, JOHN (JACK) NAME
STREET A0DRESS | 8609 N. PENSACOLA BLVD. STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32534 CITy-3T-7IP
TME D O Delete TIME [Jchange [ Addition
NAME OVERTON, JAMES R. NAME
streeT AD0AESS | 211 WILLIAMSBURG DR. STREET ADDRESS
CiTY-S$T-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TME D 1 Delete e D change [ Addition
NAME REIN, HOWARD JR NAME
streer anoress | 2101 E CROSS STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 GITY-5T-2IP
TITE D OJ Delete me Dl Change  [J Addition
NAME 0'SHEILDS, MARCUS B NAME
sTreet acoress | 3712 POMPANO DR STREET ADDRESS
om-sT-2P | GULF BREEZE FL 32514 CITY-ST- 2P

12. I hereby certify that the informaticn supplied with this fi\ing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this report 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 or the receiver or frustee empaowered 1o 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 attachment with ress, with all other like empewerad
o mean
SIGNATURE: ___SISASSTURZREDABESEN  Thves £ Qveane Jjree3  F5o-vis-519

G MATHMIEIE AN T VDM i It h et e @ erere———————

]
H]

CR2E037 (10/02)




