2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # NO0000004809 ecretary of State

1. Entity Name 04-23-2003 90141 026 ****61 25
PENSACOLA FIGURE SKATING CLUB, INC.

Principal Place of Business Mailing Address
PENSACOLA CIVIC GENTER 596 BAY CLIFFS CIR. MUUUKRUNT
20t E. GREGORY STREET GULF BREEZE FL 325614804

PENSACOLA FL 32501

JAH

R S A

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 11.36451 15 Applied For

. Not Appilicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— —— e e e T — —— —
JubY Horwmss,
SUMMEHS! DANIEL Street Address (P.O.\Box Number is Not Acceptable)
3829 SCENIC WAY
PENSACOLA FL 32504 Lal, BAT CLIFFS D
Y HOLE BrrEr S FL | 3%\

8. The above named entity submits this statement for the purpose of changingits registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3-\)“_{ ‘-BLME_S Lo Ltl ‘7 l Qg

Signature, typed or printed name of registerad agent and title # applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
) 9. Elsction Campaign Financing $5.00 m ; Make Check Payable to |
FILE NOW: FEE IS $61.25 5 - ay Be .
¢ $ Trust Fund Cantribution. L} Added to Fees Florida Department of State
[}
10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T2y D [T celete B BT b= | Ta‘ﬁé’-’n“‘: i [ Change M@ditiou
NAME SUMMERS, DANIEL KAV crhes f- FAlevein
STREET ADDRESS | 3829 SCENIC WAY siReErooRess | B e BAT BRSO ILVE
oTv-sT-ZP | PENSACOLA FL 32504 CITY-ST-2IP AN SACOA | i ’6'?-‘5\‘-\-
TIME D 1 Detete TITLE [Jcrange [ Additicn
HAME COOK, CAROL HAME
STREET ADDRESS | 3410 QAKMONT DRIVE STREET ADDRESS
onv-s-z¢ | PENSACOLA FL 32503 = : o - Romv-stegpe ol e e - - DT e -
TILE D [ Delete TITLE [ change [ Adaition
NAME HOLMES, JUDY NAME
STREET ADDRESS | 508 BAY CLIFFS CIR. STREET AGDRESS
trv-st-2F 1 GULF BREEZE FL 32561-4804 CITY - 5T-2F
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
& and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with ali cther like empowered.
JAN REQLIAED dlalos o)ty

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental reporti
of the corperation or the receiver or truste
changed, or on an attachment with an

SIGNEE

=4

-

SIGNATURE:

CR2E037 (10/02)



