2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26471

1. Entity Name

GREATER f’ENSACOLA COMMUNITY ORGANIZATIONS, INC.

FILED
Secretary of State

03-03-2000 90247 03] ****6].25

Principal Place of Business ) Mailing Address

2600 W STRONG STREET (32501) 2600 W STRONG STREET {32501)

P.0. BOX 8 PO. BOX 8

PENSACOLA FL 32590008 PENSACOLA FL 32591-0008
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2875693 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?g.'ﬁ!esq Lﬁ?ecéitional
— 6. Name and Address of Current Reglstered Agént — 7. Name and Address of New Registered Agent

Name

YOUNG, REV., J.S.

Street Address (P.O. Box Number is Not Acceplable)

800 WEST LEE ST
PENSACOLA FL 32501

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

I SIGNATURE X .
! Signaturse, typad o printad name of registerad agent and ttle if Applicabla. {NOTE: Ragistered Agsnt signature requirad whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. ) . OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANG DIRECTCRS IN 10

TILE PD [ Detete TITLE Tl change [ Addition

NAME YATES, BERNARD NAME

STREET ARDRESS 201 WEST LEONARD ST STREET ADDRESS

on-si2 | PENSACOLA Ft Y-S5 79

TTLE VPD [J Delete TITLE

NAME ALTENBAUGH, RICHARD HAME
STREET ADDRESS | 325 SOUTH NAVY BLVD STREET ADDRESS

[JcChange [ Additicn

me . |SD 3 peleta TITLE

NAME RANDERSON, WILLIE M NAME

STREET ADDRESS | 3415 W YOUNG ST STREET ADDRESS
o-sT-ZP | PENSACOLA FL CITY-S1-2P

O Change  [] Addition

TITLE

NAME

STREET ACDRESS
CITY-8T-21

—_ D [T elete
NAME YOUNG, J.S.

STREET ADDRESS | 00 WEST LFE ST

CITy-§T-21P PENSACOLA FL

cy-ST-22——| PENSACOLA FL A lcm'srzr

[ Change [ Addition

TITLE [ Delete TIME O Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ oelete TOLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-ZIP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatéd 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 empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachx:nent wi‘th an address{ with all ofher like empowered, it Ila &Q v -d/}
sianaTures L ) Cpr es ARER e Mae 4 J‘)L«SLD LU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Craytime Phone #

[

Mar 03, 2000 8:00 am

CR2E037 (9/99)



