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LAKEVIEW FOUNDATION, INC. S t’ £ St t
Principal Place of Business Mailing Address (03-30-2000 90104 001 ***367.50
1221 WEST |LAKEWVIEW AVENUE 1221 W LAKEVEW AVENUE
PENSACOLA F[ 32501 PENSACOLA FI. 32501
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2889929 Not Applicable
Z' Zi e
P Couniry o Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOULTON, WRIGHT Street Address (P.O. Bax Number is Not Acceptable)
25 WEST CEDAR ST.
PENSACOLA FL 32501 o —
i FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad er printed name of registarad agent and tile if applicable. (NOTE: Registared Agent signature required whern reinstatng) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contridution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cD [ Delete TITLE [ Change [ Addition
NAME MOULTON, WRIGHT NAME
STREET ADDRESS 25 W‘ CEDAR STREE" STREET ADDRESS
CiTy-ST-ZIP PENSACOLA FL CITY-5T-2IP
e PD X pelete e ED . - X7 change [ Addition
NAME HERRICK, SHARON HESS NAME raden Kirk Ball
STREET ADDRESS | 1221 W LAKEVIEW AVENUE STREETADDRESS | Box 711 -
GY-ST2F |PENSACOLA FL 32501 : CITY-ST-2IP Pensacola, FL 32593
e VD X Delete TITLE VD I Change [ Addition
NAME HUDSON, HAL NAME Charles Gund, Jr.
STREET ADDRESS (1221 W LAKEVIEW AVENUE STREETADDRESS 1900 N. 12tk Avenue
orvstaP  IPENSACOLA FL 32501 omeiP lPensacola. FL 32501
THLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE (T Change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S5T-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
12. | hereby certify that the information 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 anc accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epnpowered toaxgcute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attacliniept-with an addgie€ss, vyith all gtherdike e red.
A Chlma — T\ = OnST A - .
SIGNATURE: Bradén; Kifk| BallCrresident RE D 3/27/00 $50-469-3782
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR Date Dayume Phone #

CR2E037 (9/99)



