FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # N94000005251 Secretary of State
1. Entity Name 01-16-2003 90041 024 ****g] 25
EMERALD COAST CHAPTER MGMA, INC.
Principal Place of Business Mailing Address
P.O. BOX 12646 P.O. BOX 12648
PENSACOLA FL 32574 PENSACOLA FL 32574
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3279905 Applied For
— e s - - e ERE DT T TS m] e ie—metme cees s ammmre e ceaeeeee o ~[- ~|Nol Applicable-
Zip Country Zp Country 5. Certificate of Status Desired 0 $B'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[} Name
BUHGES' STEPHEN B\ 4 Street Address (P.O. Box Number is Not Acceptable) !
316 S. BAYLEN ST
STE200 ¢
PENSACOLA FL 32501 City FL [ 2°0e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered ageni and title if applicable. {NOTE: Registarad Agsnt signature required when rainstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campalgn Emancmg - $5_00 May Be Make Check Payable to
Trust Fund Contributior. Added 1o Fass Florida Department of State
10. OFFICERS AND DIRECTCRS : I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ celete TITLE [ change [ Addition
NAME BARFIELD, BETHANY NAME
street anoress | 955 GONDOUER BLVD STREET ADDRESS
CiTy-ST-2P GULF BREEZE FL 325861 CITY-ST-2IP
TILE D [ Detete TMLE Plhange [ Addition
NAME BURGESS, STEPHEN B NAME
streeT Anoress | 25 W, CEDAR ST - T STREETADDRESS | 35" S BALEA) —$TE 200 ¥ = - ..
CITY-ST- 2P PENSACOLA FL CITY-8T-2IP PENSALON | FL 32504
ILE D [ Delete TITLE [ Change [ Addition
HAME POUNDERS, BOBBYE NAME
STReET ADDRESS | 4872 LANETTE STREET ADDRESS
CITY-8T-2IP PENSACOLA FL 32526 CITY-ST-2IP
e D meme TITLE [ change [ Addition
NAME DANIEL, LINDA R NAME
street ADDRESS | 5551 NAVAHO DR STREET ADORESS
CITY-ST-7IP PENSACOLA FL 32507 CITY-ST-2IP
TTLE [J Delete TITLE O Cha}nge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated con 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 Chapler 617, Floridd 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 empowered,

siGNATURE: __ SICEYATIZE BYQUIRED o fon ssenmmac

]

~ CR2E037 (10/02)




