2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763927 FILED
1. Entiy Name Jan 13, 2000 8:00 am
GRANT-AWISH FOUNDATION OF NORTHWEST FLORIDA, IN Secretary of State
: : 01-13-2000 90014 004 ****g]1 .25
Principal Place of Business Mailing Address
P.Q. BOX 1122 P.O. BOX 1122
P.O. BOX 12584 , P.O. BOX 12584
GULF BREEZE FL 32562 GULF BREEZE fL 32562-1122
us - Us
s [T OB IIAR T
Suite, Apt. #, elc. ‘ . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State E o . o City & State 4. FEi _Nur‘nber Applied For
: 59-2224986 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O gg‘gesqﬁgﬂ“ona'
— =.— ~ --=f. Mame and Address of Current Registered Agent-_ . __ .. - . . — 7..Name and Address of New Registered Agent.__
. . : - Name
BROWN. GERALD L Street Address (P.O. Box Number is Not Acceptable)
30 $ SPRING STREET
P.0. BOX 12584 . - ZpC
PENNSACOLA FL 32501 - .- . City FL. | “P™*

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 er printed name of registered agent and tille f applicable. {NOTE' Registerad Agent signatura required when reinstating) DATE
"FILE NOW: 9. Election Campaign Finanging $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Feos Depariment of State
10. s tee " QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD LA A N O pelete TITLE [ change [ Addition
NAME BROWN, GERALD L HAME
STREET A00RESS | 30 S SPRIMNG STREET - STREET ADDRESS
CITY-ST-2IF PENSACOLA. FL 00000 CITY-$T-ZIP
TITLE PD [ Delete TITLE [ change [ Addition
NAME CABASSA, RONALD S. NAME -
STREET ADDRESS | 2635 VENETIAN WAY STREET ADDRESS
Aom-stzp | QULE BREETE-Fl—— o om e - o ROMSTR L L o o
TILE D e L (] Change [ Addition
NAME GOODMAN, MARCIE L NAME
STREET ADDRESS | 9812 BRIDGEWOOD LANE STREET ADDRESS
Cy-ST-2P .. | PENSACOLA FL GITY-§T-ZIP
me - D _ 7 Deiete WHE [0 Change [ Addition
hAME SMARR, LINDA A NAME
STREET ADDRESS | 2975 SCENIC HWY. #131 STREET ADCRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
TME [ Delete TITLE I Change (] Addition
HAME HAME
STREET ACDRESS - : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. | hereby certify that the information suppljgd with this filing 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 supplepmenigkiport 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 rece &% eimpowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attaghpey dpéss, with all other like empowered. -
SIGNATURE = RENINRED f/é;/:?oob £SR3 -S 238
. ate Daytime Phona #

. D
SIGNATJRE AND TYPED OR FRINTED NME OF SIGNING OFFICER QR DIRECTOR
iy i

CR2E037 (9/99)



