2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2001 8:00 am .
o MENT # 715900 Secretary of State

THE ARTS COUNCIL OF NORTHWEST FLORIDA, INC. 03-05-2001 90292 024 ****61.25

Principal Place of Business Mailing Address

226 3. PALAFOX P.0. BOX 731

2ND FLOOR PENSACOLA FL 32594

PENSACQLA FL 32501 Us$ 8 1 6 3 4 8

us

F P 5 v AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

23-7022185 Not Applicable
#p Country “lp Country 5. Cerfiicate of Status Desired  []  9B8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" fudrews WJ A

LORREN, LONNE D Street A%:_ﬂ?r‘ez (P.O.go.x Nt;Bbjiis Not Acceptaple)

324 S ALCANIZ Pale fry STe, Sle 204
PENSACOLA FL 32501 Peuse cela
City FL Zip Cod_g_ R
325

8. The above named entj bmits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE gy A v V\é 7’4/

Signatre, typsklo‘r'p?inled nare of registered agent and title if abﬁcahls. \ (NOTE: Registered Agent signature required when reinstating}

DATE
4
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Depariment of State
| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 40
TINLE PO lete TLE PN A= Change ] Addition g ‘
NAME COBLE, HF A NAME e My”,f Hearke / \5’7&9;,4_ g =)
STREET ADDAESS | 406 W LLOYD SREETADDRESS | (G gos. frarvloud ST 5
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP PM s { e Jc 325 © f b
TLE DT O Delete THLE DupP [P Change [ Addition %
NAME BEAR, DAVID NAME
streeT Anoress | 1850 W HALLEY AVE STREET ADURESS
omv-st-2¢ | PENSACOLA FL 32503 m\rsww
TITLE DS elefe TMLE bs (Xctange [ Addition
HAME MCKINNEY, REX ED NAME 5" v Za K2 Shack {e'f
sTREET AoDResS | 4225 ROMMITCH LANE sweoss | 33 S Wluseoges Bof
eIy -ST-2p PENSACOLA FL 32504 CHTY-8T-2I7 Cadtou W{uj s 315372
TLE M 1 Defste HLE A C) Change [ Addition
NAME WIHT, ANDREW HAME
staeet aooress | 1407 LEMHURST DR STREET ADDRESS
CITY-87-7P PENSACOLA FL CITY-51-2IP
TMLE M Elnélete TITLE [ Change [ Addition
NAME METZGER, ANDREW NAME
sTREET AODRESS | 3547 FIRESTONE BLVD. STREET ADDRESS
Cry-ST-2IP PENSACOLA FL CITY-$T-2IF
TiME [ Detate TITLE P [T} Change M Addition
NAME NAME tele ¥ el ﬂt)r / [f Aurs
STREET ADDRESS $TREET ADDRESS 494 Conde [tet Biuds
CITY-5T- 2 CITY-ST-2IP &QZ{ Breeze  FL 3L5E(

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 corgoration or the receiver or trust powered to execule 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 ddrésg, wit other like gmpowered.
: SIGNATURE AND TYBER'OR PRINFED NAME OF SIGNAG OFFICEN OR DIRECTOR Date Daytiens Plione #




