2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00006216 Feb 20, 2001 8:00 am
- Eny tame Secretary of State

Wi

EMERALD COAST CHAPTER OF SILVER WINGS FRATERNITY 02-20-2001 00017 033 ****51 25
Principal Place of Business Mailing Address
3722 DE LOACH ST. 3722 DE LOACH ST,
PENSACOLA FL 32514 PENSACOLA FL 32514
s S v RO A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
—5-? - 3é gé ?/3 Not Applicable
ap Country - Zip Country 5. Corlificate of Status Desired (] $0+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name - B -
WALLS. JAMES M Street Address (P.O. Box Number is Not Acceptable)
3722 DE LOACH ST.
PENSACOLA FL 32514

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 Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE O pelete TILE VL O Change  [A-rmddition
NAME NAME TAMES M ARLLS
STREET ADDRESS SRETADDRESS | 37 2.8 DEr0ALH 5T
CITY-ST-2P CITY-ST-2IP PensReord, Fe. 30514~ S3I2AD
TILE O Delete TIMLE V/ P [ Change  [&dnddition
NAME d NAME ALBERT 5. BoRCHIK TR
STREET ADCRESS STREFTADORESS | 32 PR 8BLE BEACH /0;?;.0/.‘
CITY-ST-2P CITY-S7-2IP SKQL'M”& 4 FLA' 32,—79“
TTME o T e - U pelete TITLE o J/D"‘“‘" T - [3 change  [#Addition
NAME NAME RICHARD = GRIFFI)—/?J
STREET ADDRESS SREETADDRESS | 2 T2 S = Ar0R AN R
- ST-2 S | PEasglols L. 3 2503
e ' 7 Delete TITiE ? LY ’ [] Change  [ddition
NAME . NAME e MEGou~N
STREET ADDRESS STREET ADDRESS 94 S, CAMPBELLTON LN
CITY-ST-21P GITY-ST-2IP PENSAbLoLA, PL FR506
TITLE [ palata TITLE ’ [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP
T O Detete e - [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 other like empowered.

SIGNATURE: < ZSIGMATYRZ RITSMERED 492,45 2-/5~0/ (Z50) 477-6631

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date ¥ Daytime Phone #

CR2E037 {10/00)




