2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN 757427 Feb 21, 2000 8:00 am
r of State
OLD SPANISH TRAIL FESTIVAL SOCIETY, INC. Secretary
02-21-2000 90027 009 ****g] 25
Principal Place of Businass Mailing Address
PO BOX 747 P O BOX 747
CRESTVIEW FL 32536 CRESTVIEW FL 325360747
Suite, Apt. #, ete. Suite, Apt. #, eic. DO HOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2939561 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e o Name
BARNHILL, WILUAM A Street Address (P.O. Box Number is Not Acceptable)
501 NORTH FERDON BLVD.
CRESTVIEW FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura. typed or printad name of registered agent and title if applicable {NOTE: Registsred Agent signature raguired when rainstating) DATE
) " FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE FD ) [ Delete TITLE [ Change (] Addition
NAME PEARL WARNICK NAME
STREET ADDRESS | 149 SHADY LANE STREET ADDRESS
om-s1-2F | CRESTVIEW FL | CrY-§T-2IP
e - oV [T petete e (T Change [T Adaition
BARNHILL, BILL NAME
=2:0vsss | 501 N FENDON BLVD STREET ADDRESS
nTosnp CHESTVFEW FL ' . CITY-51-2IP
HILE v [T Delete TITLE [J Change [ Addition
- BiLL HEAD NANE
wzssvonzzs | 5885 | AKE DR STREET ADDRESS
CRESTVIEW FL CITY-§7-21P
. T0 O Delete wRe Clchange [ Addition
- HEAD, NORA J HAME
" oo | 5332 LAKE DR STREET ADDRESS
sr-IP CRESTVIEW FL - CY-§T-2IP
DS [ belete TiTiE [Jchangs [ Addition
.- LAMY, TERRY ' NAME
=32 | PEARL ST N STREET ADDRESS
sT-71P CRESTVIEW FL CITY-ST-ZIP
- [ deete TITLE O crange [ Addition
NAME
STREET ADDRESS
sTIP GITY-S7-2IP

- | hereby certif})_lf that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua 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 trustee empowered tc 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 an address, with all cther iikke empowered.

SATURE: (G G RAE BEQRIURER

LN o
SIGNATURE AND OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dato

aytima Phone #

CR2E037 (9/99)



