2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 300am |

|

“BEULAH SENIOR CITIZENS CENTER, INC. 02-07-2002 90062 043 ****61.25

Principal Piace of Business Malling Address

7425 WOOD SIDE DR 7425 WOOD SIDE DR

PENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For

59-3126817 Not Appficable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

~ . = 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
K Name - B N - |
" A P.0. Box N i
BE!L. AP. SR Street Address (P.O. Box Number is Not Acceptable)
5430 FANHRAEDERR
PENSACOLA FL 32526

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.

. oM- ’/-Q{.Mﬂ-,

SKGNATURE
Ignature, typed or printed name of registered a titié if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 10 —
TILE oP O elete (i pfj.e,s I AN, Ochange  [J Addtion | S
NAVE BELL, MARGUERITE v M HERITZ SELL e
STREET ADORESS | 7425 WOOD SIDE DR STREET ADDRESS ,7 W dod e
omv-s-2F | PENSACOLA FL CITY-57-2IP T2 il A C AL ﬁ
TITLE VD Delete @)(1} -~y T’ Change [ Addition | 5
wit |NELSON, MELISSA X O YBEd w ARL o Ry 4 K

STREET ADDRESS | 7 286 Wood S/ide DP. 26

. %ST-ZIE 3 84’/ 5‘9‘ Gﬁmoé F/i?[-} 3(9-; _ _
- Change Addition

%20 paney Fegiske o0 C

onvw | IH60 N\ S, 5 Pev s totd Fid]

L::EP 4 P ﬁ @ LL ‘ [ Change [ Addition
STREET ADDRESS 79 ;‘M a/ 679‘{”5 t/erp/ 4’7 FEJJ%

STREET ADDRESS | 7425 WOOD SIDE DR
—GiTY-ST-2P - DENSACOLA FL—— = -
TITE SD Melele
NAME PILCHER, BETTY
stree1 sooRess | 7425 WOQD SIDE DR
CITY-5T-2P PENSACOLA FL .
TE 0 [ Dalate
HAME BELL, A.P.
STREETADDRESS 7425 WOOD SIDE DR
cmv-s1-2f | PENSACOLA FL 32526

CITY-57-2IP

TILE O Delete TITLE AN SA O 77 7 7 " Tohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21p CITY-5T-2P

TITLE [ Delate TILE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21p CITY-§T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___  SIGNATURE BREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

Daytime Phone #



