e —— | I

2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

714684

WEST FLORIDA HISTORIC PRESERVATION, INC.

Secretary of State

01-13-2003 90353 034 ****61 .25

Principal Place of Business

120 EAST CHURCH STREET
PENSACOLA FL 32501

Mailing Address

P O BOX 12866
PENSAGOLA FL 32576

2. Principal Place of Business

AN

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. # etc. [;2/ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number 23.7mg31g Applied For
Not Applicable
7 - "
® Country Zip Country 5. Certificate of Status Desired ~ [] ~ $8-73 Additional
Fee Required
- Name and'Addmssm‘Currem‘Heglstered*Agem ™ 7. Name and Address of New Registered Agent T
Name

DANIELS, JOHN P

120 £ CHURCH ST
PENSACOLA FL 32501

Street Address {P.C. Box Number is Not Acceptable)

Zip Code

the obligations of registered agent.

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. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed namea of registered agent and title jf applicabls

[NOTE: Registerad Agent signature required when rainstating}

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payabie to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 j
TITLE ch 3 Delete TITLE D (7 Change [ Adaition ‘;‘T
Hawe BOWDEN, J EARLE Nav MARX, MORRIS DR. g
STREET ADDRESS | 2220 MCCUTCHEN PL STREET ADDRESS | . I~
o -2 _| PENSAGOLA, FL 00000 32503 5| e anra ANIZ STREEL g
TITLE D (X Delete TTE ‘ i I change [ Addition | &
MAME DAUGHTRY, DENISE NAME ©
SwReET AboRess | 226 E.INTENDENCIA ST . . STREET ADDRESS ——— -
om-s-z¢ | PENSACOLA FL 32501 CITY-5T-21
TITLE v [ Delete TITLE [ change ] Addition
NAME RENTZ, LUCY NAME
STREET AUGRESS | 4795 VELASQUEZ PLACE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CiTY-ST-2P
TITLE D [ Delete TILE [ Change [ Addition
NAME LANGHORNE, PATSY NAME
STREET A0Ress | 42 STAR LAKE DRIVE STREET ADDRESS
CITY-S1-ZIP PENSACOLA FL 32507 CITY-5T-21P
NLE D [ Delete TITLE [Jchange [J Audmoﬂ
NAME CURRIN, BM. DR. NAME
STREET ADDRESS | 18 WEST WRIGHT STREET STREET ADDRESS
CITY-§7-71P PENSACOLA FL CITY-1-21P
T D ] Delete me O change [ Addition
NAME QUINA, CARTER NAME
STREET AnDRESS | 400 WEST ROMANA STREET STREET ADDRESS
CITY-$T-71P PENSACOLA FL CITY-ST-21°
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true ang acoyrate and thal my signature shall have the same legal effect as if made under oath; that | am an ofilcer or director
of the corparation or the receiver ar frustee empowered to exe this repaort as regu lorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like owered

SIGNATURE: J- E3XIN\BOTHerRE 1

SIGNATURE AND TYPED OR PRINTEC NAME OkélﬁNll!G OF*CEH OR DIRECTRD

o,

Qum

Ouisnl

OV -0 R N c—




