l i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0Q007167

1. Entity Name

EMERALD COAST BUSINESS AND PROFESSIONAL WOMEN'S m
I

Secretary of State

04-24-2001 90068 036 ****5].25

Principal Place of Business

8 HARVARD CIRCLE
PANAMA CITY FL 32405

Mailing Address

8 HARVARD CIRCLE
PANAMA CITY FL 32405

N

50361

W

I

Aug 20, 2001 8:00 am

8
g

2. Principal Place of Business 3. Mailing Address
rd : vi-
53 W, 43¢ Sk bS3 Wb, 9% Sheet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ 209 # 504
City & State City & State 4. FEI Number Applied For
NG o , F e Gy FL Sq-3s56s113 Not Appiicable
Zp .. _Country Zip- - . . Country " : $8.75 Additional . . |
35 40 - OSQ 3940 = 0S fa 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COTHRAN, MONICA L Strest Address (P.C. Box {\Iumber is Not Acceptable)
J N
8 HARVARD CIRCLE
PANAMA CITY FL 32405
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 Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragisiared Agent signatura requirad when reinstating} DATE
FILE NOW: IJIEE IS $61.25 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
After September 12, 20{)1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE Precidemt & Direcho [ pelste TITLE [ change [ Addition =)
NAME Corol (ea. Bell ) NAME -}
STREETADDRESS | |1 Calridge Plate STREET ADCRESS §
OM-STZP |Pamame Gy Beadn, FL 32408 CITY-$T-21F @
TITLE Fund Viee Breside~t B Dwectsr e TITLE [ change [ Addition ?:_)
NAME Jodi Harless NAME

STREETADDRESS | 03y (u . f‘-?""'\_mé“; oL o mesemme ) STREETADORESS . - e —_ -
CY-ST2P [ Domapno. Coy, FL 324057 CITY-ST- 2P

TITLE Becond Yiue President D Delele TITLE [ Change  [J Addition
NAME Mervwerny Li Verd NAME

STREETADDRESS | | 830 L4 senby Averue i 0 STREET ADDRESS

UYV-S2P | Dorrme. Gy L 3340S CITY-ST-2IP

TME Secres k Dircckor [ elete TME : Ochange [ Addition
NAME MNicole eesbro NAME

STREETADORESS | 0. Box oo O STREET ADDRESS

OY-S-2P [Lgmes dhaven, FL . 3 244 CiTY-§T-2P

TTLE Treasora— t Dwedtor OJ Delete TLE [ change [ Addition
NAME MTroce Bura NAME

STREETADDRESS [0y 3 g3, b= &4 . STREET ADDRESS

OTY-ST-7P | Pz, (du  FL 340X CITY-5T-2IP

TITLE i [ Delete TITLE (J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the infermation supplied 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 supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like empow

SIGNATURE: _ N2 BB SE QLIRER A

ered. TTrece L. Budu Treoture

B,15.0/

{ 830) N 5- G549




August 15, 2001

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahiassee, FL 32314

Re: : Emerald Coast Business and Professional Women’s Organization
EIN: 59-3565113

Form: 2001 Uniform Business Report

Document #: NOQO00007167

Ladies and Gentlemen:

This I:etter is in response to the resubmission of the 2001 Uniform Business Report for
the above entity.

This form, with the check for $61.25, was originally submitted on April 16, 2001. We
recently received the same blank form in the mail. | spoke with a representative of your
department and she said the original form was mailed back to 563 W. 23 St. #209,

The correct mailing address per the originally filed form is 653 W. 23 St. #209. As a
result of the transposition, we never received the original form back to acknowledge the
Directors of the organization. Please find enclosed the corrected form with the Directors
noted.

Please correct our mailing address to 653 W. 23 St, #209, Panama City, FL 32405.

Your assxstance in this matter is greatly appreciated. Please contact me at (850) 769-
9491 1f there is any additional mformatmn requ_u'ecl

© e r— ———— e it = - — -- - - -

Sincerely,

chwﬂaﬁﬂ-@w@

Tracey L. Burke
Treasurer



