2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001782 Feb 21,2001 8:00 am s
1. Enty Name Secretary of State
OLD CHRIST CHURCH FOUNDATION, INC. _ 02-21-2001 90019 039 ****61 25
Principal Place of Business ' Mailing Address
18 W WRIGHT ST 18 W WRIGHT ST . .
PENSACOLA FL 32501 PENSACOLA FL 32501 Vedd i
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip ‘ Country " , $8.75 additional
e —— = N ! [ S Tt | 5. Cerﬁf‘_lc"a‘tiisqﬂus D95|Vred‘_ _-_Lﬁeeﬁgqgi[ed ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRIN, BM Street Address {P.O. Box Number is Not Acceptable}
18 W WRIGHT 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 registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State |
o |
10. ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Delete TITLE . (O Change [ Addition 8_
HAME CURRIN, B. M NAME =4
STREET ADDRESS | 18 'W. WRIGHT STREET STREET ADDRESS &5
CITY-§T-ZIF PENSACOLA FL 32501 CITY-ST-2IP a
o
TILE DCH O Delete TITLE O Ghenge [ Adtition | £
NAME HOGEMAN, WYLIE NAME
STREET ADDRESS | 1920 VILLAFANE DRIVE STREET ADDRESS . — i _
et S S sty — L T O SR ] R - e -t - - T Tt = -
" CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-ZiP
TME DP . [ Delste TITLE DP [ Change [} Addlition
NAME YONGE, HENRY NAME Yonge, Henry
STREET ADDRESS | 1014 HARBOURVIEW CIRCLE STREET ADDRESS 3409 Chanterene Dr.
civ-ST-2p PENSAGOLA FL 32507 ory-St-ap Pensacola, Fl 32507
TITLE SD [ Delate TITLE [ Change [ Addition
NAME MAGIE, RODERIC NAME
STREET ACDRESS | 609 CROWN COVE STREET ADDRESS
CITY-5T-2IF PENSACOLA FL 32501 ) CITY-ST-2IP
TITLE TD O pelete TILE [JChange  [] Additicn
NAME MERRILL, COLLIER NAME
STREET ACDRESS | PO, BOX 710 STREET ADDRESS
CITY-S7-2IP PENSACOLA FL 32593 CITY-§7-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or tha receiver or truste R exacute 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 wifhéan add er like empowered.
SIGNATURE: 2slo) S0 432<T 115
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ll I Date Daytima Fhona #



