2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
8

DOCUMENT # N95000005170 - Apr 16, 2001 8:00 am
1+ Eniy hame ecretary of State

YORK RITE MASONIC BODIES OF PENSACCOLA FOUNDATION 04-16-2001 90045 030 ****61 .25
Principal Place of Business Mailing Address
189 W AIRPORT BLVD 183 W AIRPORT BLVD . L, -
PENSACOLA FL 32505 PENSACOLA FL. 32505 VU (2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI-Number Apptied For
59'3396007 Nct Applicable
Zip Country o Country 5. Cerlificate of Status Desired [ §3'75 Additional
o8 Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent-— . [
o - Name
Street Address (P.C. Box Number is Not Acceptable)
SMITH, GREGORY D
201 SOUTH BAYLEN STREET
SUTTEB ‘
PENSACOLA FL 32501 City FL | 2P Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State i
A 1
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D . O Detete TILE O Change T Addition | S
ave SEIBERT, HARRY W e <
stReeT ADORESS | 7630 SANDY CREEK CT STREET ADDRESS >
CITY-ST-21P PENSACOLA FL 32506 CITY-ST-ZIP a
1)) — o
TITLE D (¥ Delete TILE ; [ Change 1K) Addition | &
HAVE SECREST, JOSEPH W SR NAME BRIGGS, FREDDIE C.
street a00ress | 3511 TIDE DR seeTapRess [ 5566 Shadow Grove Blwd
Jom-stap | PENSACOFL 32504 ... _. . . Qomst-ze | Pensacola, FL_ 32626, - .
TILE D I Delete TLE D [Jchange B Addition
NAME SMITH, GRFEGORY D : NAME HENDRIX, CHARLES A.
staeer DoResS | 201 SOUTH BAYLEN STREET STREETADDRESS | 5799 Yucca Drive
Cimy-§1-21 PENSACOLA FL 32501 CiTy-51-2¢ Milton, FL 32583
TITLE D [ Deete e [ Change (] Addition
NAME PEREZ, CHARLES NAME
street A0DRESS | 7649 NORTH POINTE DRIVE STREET ADDRESS
CITY-§T-21P PENSACOLA FL 32514 CITY-ST-21P
TITLE D 7 Delete e [J Change [ Addition
N BALL,.MORGAN NAME
STREET ADDRESS | 4693 KIMBERLY DRIVE STREET ADDRESS
CITY-8T1-2P PENSACOLA FL 32526 CITY-$T-2P
TINLE D Delete TITLE D [ Change (K] Addition
NAME SILER, ARNOLD J SR X NAME KEBROT. LEO R
STREET ADORESS | 8404 WILLIAMSBURG CIRCLE STREET ADDRESS ? T
orv-s1-2¢ | PENSACOLA FL 32514 CIFY-ST- 2P 15_"33 'Valencla Drive
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stattsed'ii'wJHéé[itJina + llé.ofwf(_i).%%ffcﬁétatutes. | 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 it made under oath; that | am an officer or director
UL the cgrporation oruthe hreceit\rer_t%r t.rustct’ac? empowered ex?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on a , Wit i .
o] N aftachment with an addrass, wil I eempowered as.o QCq QOI Q
[ ey, = e : )
SIGNATURE: __ SIEZLAISZBEQUIRED Yy —9  su=@rePope—
SIGNATURE AND TYPED OR FRINTED NAME OF Slginh OFFICER OR DIRECTOR Date Ddytima Phone #




