.. 2900 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N94000004310

1. Entlty Name

i

-

THE NORTHWEST FLORIDA PLANNED GIVING COUNCIL, IN

R

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-31-2000 90013 031 ****5].25

Principal Place of Busif{ass_ Mailing Address

v

P.O. BOX 1450 . ' P.O. BOX 1450
FT. WALTON BCH FL 325491450 FT WALTON BCH FL 325491450
us us
2. Principal Place of Business. 3 Ma_iling Address .
Suite, Apt, #, elc. Suite, Apt. #, etc: - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Numbet Applied For
! 59'3268459 Not Applicable
IR T B N :‘jip | e 5. Cortitcats ojiAStatus Desied [ ?:;'g?q Aaditionat
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name . !
. “Sis WeRoS ,be‘m'oau
. Sireet Address (P.O. Box Number is Not Acceptable)
FLEET, H. BART .9 S_TRMIC Ca - :
1m1 EGLIN PARKWAY_"';T‘V- CorEE e == === =_ = - - ———— ‘rs' 6 R ——— *;’\ — e ———————
SHALIMAR FL 32579 - BIS- BE L Ry B-W- —
i ‘ ip
Fr. WA BEac) FL 3294y
8. The abave named entity submits this statement for the purpose of changing its registered office or registarad agent, o both, in the state of Florida.
SIGNATURE O% g’ (hn Joaw Sisueres, TReNIUWRER | "“(}-'\‘0'0
Sgnaturs, r,}ﬁ}e?-—#mana&& registored agent and tia i appiicable. {NQTE: Registered AGent signature raculrad whon reinstiting} i DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P -‘ e me necce | e ClAdiion | B
e CHITWOOD, JAMES P e CWTWorD, THES N
sTheeT AORESS | 100 COLLEGE BOULEVARD stheET DRSS | o Gouncq e RLID 2
CTY-51-2p NICEVILLE FL 32578 CITY-ST-2P WigguinL, L YASTY §
— D - . O oot —_ YRERDKVT || Honwge O Addtion {O
NaNE ISHAM, CHRISTINE. nAME SHAe S&S;:E:’)E AVE-
et oo | 1221, W LAKEVIEW AVENEU smestaoness | 1901 W PAKRIEA BEE o o A
“oncsvar | PENSAGOLAFL 20T~ e | esgeotT iR ol
me b O peies me méﬁlﬁmmf"—@kgecfolﬁ , ¥ Crange L Adiion
NAME SISNEROS, JOAN NAME 4 1 i
STREET ADDRESS |815-B BEAL PARKWAY N.W. smeaoniess | 915-6 GEBL Py KW
—arv:st-22 | FORT WALTON BEACH FL 22548~ —"—"=== R-crv-sr-zp=|— £ 1\ MIUD - BERH. L — D2 M ¥ o o
meE D 'ﬂ.Delelz TRE Stces 3 TRECToR {1 Change ﬂhddiu‘on
" BOLTON, C.H. e =STmen) WENOY "
sTreeTApREss (PO BOX 1684 NJA - : smezr aocress | Pd ow 12190
oTv-s-2P - [FORT WALTON BEACH FL 32549-1864 eny-st-21e P Ploihe F‘t. 29 L '
TE v R Delete Tne vee Wespevr, Vice PR es . Dorame (% pstion
NAME MURRAY, ROGER P NAME HELIWEW | REVY
STREET ADDRESS | BX 33104-BLDG 3485 smeeT Avoess [ 7.0« Eek 5442
orv-st-2¢ |NAS PENSACOLA FL . Qs | DENIV, L g4y
WIE w {1 oetzte iTLE f [Jchange 3 Adbition
NAME . - , . NAME ;
STREET ADDRESS s . STREET ADDRESS i
CITY-ST-2IP T . CITY-ST-ZP !
12. | hereby certify that the information supplied with this fiing does net quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1hls report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that § am an officer of director
- of the corporation or the receiver or trustes empowered 1o execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if
] -ch_anggjd. or on an atiachment with an-address‘.}rilh all other like empowered. |
.. . - & A = g e - . i
SIGNATURE: Sf%mw,’lm REQGARFGR Toiten frusioeot | dbtieo . 4]-3352
. . SIGNATURE AND TYPED OR PREINTED NAME OF SIGNING DFFICER DR DIRECTOR F Dsta Daytime Phone #

|
[ .



