2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002895 3 .
i Eniy Name May 30, 2000 8:00 am
CATHOLIC CHARITIES OF NORTHWEST FLORIDA, INC. Secretary of State
05-30-2000 90085 040 ****70.00
Principal Place of Business Mailing Address
222 € GOVERNMENT ST . 22.2 £ GOVERNMENT ST
PENSACOLA FL 32501 PENSACOLA FL 32501-6018
us us
s T —— T R RAER A A
Suite, Apt. #, efc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3213644 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied B fese'ggq Lﬁ%‘ﬂ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
m— T M, e mae - e vt - Name - o —— . —
EMMANUEL, ROBERT A Street Address (P.O. Box Number is Not Acceplable}
30 S SPRING ST
PENSACOLA FL 32501 , :
City FL Zip Code

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

SIGNATURE
Slgnature, _typed or printad name of registared agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ) - Trust Fund Confribution. O Added to Foes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE TD 7 Delete TITLE vD Change [ Addition
NAME WOOTEN, WALTER NAME
STREET ADDRESS | 5715 VESTAVIA LANE STREET ADDRESS
CITY-8T-2IP PENSACOLA FL 32526 CITY-ST-ZIP )
TITLE sh D pelete TITLE SD [0 Change Addition
NAME FREEMAN, NORMA HAME PINTACUDA, LARRY
STREET ADDRESS | 185 BAY TREE DR smeeTaooress | 6019 QUAIL RIDGE DRIVE
CIY-ST-2P_ _ IDESTIN FL-32541. .. .. . . .. . . orv-st-z2Pp | TALLAHASSEE, FL 32312, P
TITLE D [ Detete TITLE [ Change [ Additien
NAME EMMANUEL, ROBERT A NAME
STREET ADDRESS | 30 SO SPRING ST STREET ADDRESS
CITY-ST-7IP PENSACOLA FL CIry-S1-2P
TINLE vD ) Delete TILE TD O Change Additicn
NAME - | COHEN-PIPPIN, BARBARA HAME FETTERMAN, NANCY
STREET ADDRESS | 4204-8 CROSS CREEK WAY sTReeTADDRESS | 24 LAKESIDE DRIVE
cy-$§1-21p TALLAHASSEE FL 32301 Ciry-ST-2IP PENSACOLA, FL 32507
TITLE PD O efate TITLE [Jchange [ Addition
NAME FURRY, DONALD HAME
STREET ADDRESS | 308 MIRBELLE DR STREET ADORESS
CiTY-$1-21P PENSACOLA FL 32514 ; . CITY-8T-2IP
TIMLE ) 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2/P CITY-ST-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 supplemenial 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 Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ??CWU&%&%@ED s]ijoo (¥33) Y73-FoS?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: ER OR DIRECTOR Data Daytima Phonie #

; CR2E037 (9/99)



