2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004178

1. Entity Name

NORTHWEST FLORIDA SPANISH CHURCH, INC.

v

Principal Place of Business Mailing Address

5820 MONTGOMERY AVE.
PENSACOLA FL 32526

5820 MONTGOMERY AVE.
PENSACOLA FL 32526

2. Principai Place of Busingss 3. Maiiing Address

FILED
18,2000 8:00 am

&
ecretary of State

09-18-2000 90009 001 ****70.00

A

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
- . 59-3288514 Not Applicable
Zip Country ap Country ; 5: 'Certificate of Status Desired ?i'gfq,ﬁfeﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, Fm JR B T e s Street Address (P.O. Box NUmBer is' Not Acceptable)™—— ~ T e
5820 MONTGOMERY_AVE.
PENSACOLA FL 32526
LY 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.

SIGNATURE

Slgnature, typed or printad nama of registerad agent and title if applicable.

(NGTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE 1S $61.25
After September 13, 2000 min. wilt be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10,

OFFICERS AND DIiRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DP 1 Delete TIME DOl Change [ Addition

NAME PEREZ, FELIX JR NAME

sTReeT ADDRESS | 617 S CHASEVILLE STREET STREET ADDRESS

CaTY-5T-21P PENSACOLA FL. 32507 CITY-87-2P

TTLE Dv [ Delete TILE Ol cChange L] Acdition

NAME SWANAGAN, LONNIE NAME

steer aD0AEsS | 111 GARFIELD ROAD STREET ADDRESS

CITY-ST-ZiP PENSACOLA FL GITY-5T-2P

TILE DS 3 Delete e [J Change ] Addition
—iuipie |- COLLINS -MICHAEL-E -~ —— —— ——ee _ename T i — -

stReeT AboREsS | 301 LIMERICK LANE STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32514 CITY-5T-ZIP

TITLE 3 palete TIMLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-5T-2IP

TITLE {J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-$7-2IP

12. | hereby certify that the infarmation suppiied with this filing dees 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 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 i

changed, or on an attachment withsan address, with all other like empowerad.
[T Eg 3 o4 y
SIGNATURE: %' L B7REQUIRED

28220 1550 Y AesL

SIGNATURE AND TYRE OR PRINTEJINAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phona #

e

CR2E037 (5/00)



