DOCUMENT # N46815
1. Entity Name

BEULAH SENIOR CITIZENS CENTER, INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

Mailing Address 01-11-2001 90002 024 ****g] 25

7425 WOOD SIDE DR
PENSAGCOLA FL 32926

Principal Place of Business

7425 WQOD SIDE DR
PENSAGOLA FL 32526

it

2. Principal Place of Business 3. Mailing Address

MR IRR

v ‘.9*‘ .
Sufte, Apl. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Fepc it ELA //é;m..,
City & Sta S Oy & State 4. FEI Number Applied For
59-3126817 Not Applicable
e ZiPe e e - Country = ——mwmof- - Zip  =me It 0T Country —r=v"- oo s ms cre ot 27 S8 TS Additional
T4 o ~ 5. Certificate of Status Desired O Fes Reguired

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

Name

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

BELL, A.P. SR.
5430 FANHRAEDERR
PENSACOLA FL 32626

City

FL I 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.

$ Aop

SIGNATURE o
printed name of registered agedt and tith: if applicable. lod Agent signatura racuired when remnstating) DATE
ﬂ-‘ua—
FILE NOW: 9. Election Campaign Financing 00 May Be Make Check Payable to
- . y |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State -
I
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE DP [ Delete TITLE [ Change 3 Addition g
NAME BELL, MARGUERITE NAME s
STREETADDRESS | 7425 WOOD SIDE DR STREET ADDRESS E’
CITY-ST-ZIP CITY-5T-2IP
PENSACOLA FL 1
e D 2 Delete TITLE O Change (] Additon | &
wi | NELSON, MELISSA o L - i
'STREET ADDRESS | 7425 WOOD SIDE DR™ = == J “STREETADDRESS™| - - ol
CITY-§T-2IP PENSACOLA FL CITY-ST-ZIP
TITLE SD [ Delete TITLE [] Change [ Addition
NAME PILCHER, BETTY NAWE
STREET ADDRESS | 7425 WOOD SIDE DR STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-5T-2P
e D [ Delete TILE [ Change (7] Addition
NAME BELL, A.P. NAME
STREET ADDRESS | 7425 WOOD SIDE DR ’ STREET ADDRESS
CTY-$1-2P PENSACOLA FL 32526 Ty -S1-21p
TITLE ~ 7 Delete TITLE [ Change [ Addition !
NAME NAME !
STREET ADDRESS o JetaS STREET ADDRESS
CITY-ST-2P wn CITY-ST-21P o
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T- 2 Cy-s1-2IP

12. | hereby cedify 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 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 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 attachmept with an address, with all other like empowered.

/UREREPUE2/) —

Date aylime Phone’

SIGNATURE:

v
T l\‘)

B

—-—




