2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 715900 Feb 10, 2002 8:00 am
b Secretary of State
THE ARTS COUNCIL OF NORTHWEST FLORIDA, INC. 02-10-2002 90056 038 #6125
Principal Piace of Business Mailing Address
226 S. PALAFOX P.O. BOX TH
2ND FLOOR PENSACOLA FL 32584
PENSACOLA 'FL 32501 us
us
PR S v AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7022185 Not Applicable
Zip Couniry . Zip Country 5. Certificate of Status Desired ] gg'gesqlﬁf:;ﬁ‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — T T e T - — — -
WITT, ANDREW Street Address (P.Q. Box Number is N%eptable) \
! o (7
226 S PALAFOX ST #20 ~ Zzo#4 ({o =
PENSACOLA FL 3250
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
Slgnatura, typad or printed name of registarad agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
@i FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! . Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE _ O Change [ Additicn
NAME STEVES, WENDY M NAME
sTREET ADDRESS |19 W GARDEN ST STREET ADDRESS
cv-sT-1P - |PENSACOLA FL 32501 CITY-§T-Z1P
TLE Dvp 7 Delets TME O change [ Addition
HAME BEAR, DAVID NAME
STREET ADDRESS | 1850 W HALLEY AVE STREET ADDRESS
CITY-8T-2IP PENSACOLA FL 32503 CITY-ST-ZIP
. TME DS _ O Delete: SWILE - ] E : [ crange  [C] Addition
NAME SHACKLEY, SUZANNE NAME
STREET ADDRESS | 375 MUSCOGEE RD STREET ADDRESS
CITY-5T-2IP CANTONMENT FL 32533 CITY-ST-2IP
TME M ' [ Delete TILE [ Change [ Addition
NAME WITT, ANDREW NANE
sTReeT #0DRESS | 1407 LEMHURST DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-S1-2IP
TITLE T. O elete TILE [ Change [ Addilion
NAME WILLIAMS, WAYNE NAME
STREET ADDRESS (947 GANDOLIER BLVD STREET ADDRESS
CIy-81-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information sypplied 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 report or supplerpénfal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to exacute this regefl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
addrass, with all other.like empowgréd.

CAUTSTATERED Ay froes Wi e  §0-Asprroe

D TYPED OR PRINTED NAME OFSIGRING DRFICER OR DIRECTOR Daytime Phone #

SIGNATURE X

CR2E037 (9/01)




