2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # NOOO00003190

1. Entity Name

THE PENSACOLA RESTORATION BRANCH OF THE REORGANI
ZED CHURCH OF JESUS CHRIST OF LATTER DAY SAINTS,

Secretary of State

02-10-2003 90224 030 ****61.25

Principal Place of Business

1025 FLEMING DRIVE
PENSACOLA FL 32514

Mailing Address

1025 FLEMING DRIVE
PENSACOLA FL 32514

2, Principal Place of Business 3. Mailing Address

A A6 R

Suite, Apt. #, etc. Suite, Apt. #, atc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! NumberNOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. CEI_’tIfICate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
~—— 1T __?;__«_Mgs-—,.-_.-:: [ —_ - |- -Name. - A M = s T s e T e T e e e

| G’LMOHE, A. DALE : Street Address (P.O. Box Number is Not Acceptable)
1 .+1025 FLEMING DRIVE i

PENSACOLA FL 32514

City

Zip Code

FL

- g.“-'The above named ent'rty:'; bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the'pbligations of registeRed agent:

LR

" SIGNATURE

Slgnature, typed or printed name of registered agant and title if applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

:

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5-00 May Be-
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -

TITLE PD _ [T Delete TTLE [J Change [ Addition _S_

NAME GILMORE, DALE NAME g

sTREET ADBRESS ({025 FLEMING DRIVE SIREET ADDAESS g

CITY-ST-ZIP PENSACOLA FL 32514 CITY-S7-2IP &

TITLE S0 O Delete TITLE 7 change [ Acdition g

NAME PAROBY, CARMEN NAME

sTReeT ADoRESS BAS9 TWIN CREEK CIRCLE STREET ADDAESS

GTY-5T-2F  PACE FL 32571 CITY-$T-7IP

TITLE D O Delete iE -0 - - - [Jcrange [ Addition

NAME MANMNG, SUE NAME

sTReeT ApDRESS 110413 PINE HILL TERRACE STREET ADDRESS

crv-s-zp - PENSACOLA FL 32514 CITY-ST-2IP

TIMLE D ‘ﬁ)ele‘e me Diccctar [ Change &Addiliun

NAME CALHOUN, AMMON NAME Atan Grimore

| STREET ADDRESS E{Qm CASTLE DRIVE STREET ADDRESS [ 06 ead«f“h{ St

ry-sT-7P— MILTON FL 32570 ov-ser (Penga cola , FL 3253

TITLE [T Delete nEe (O Change ] Addition

NAKE ALHOUN, DELPHA G NAME

STREET ACDRESS CASTLE DRIVE STREET ADDRESS

CITY-§7-2IP ILTON FL 32570 CIY-§1-2IP

TITLE [ Detete TLE [ Change [ Addition

NAME REDRICKSON, ONELIA NAME

STREET ADORESS B11 LAURA STREET STREET ADDRESS

CiTY-ST-2IF COLA FL 32534 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Staiutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered,




