2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001884

1. Entity Name

NORTHWEST CHAPTER OF THE FLORIDA ASSOCIATION OF

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90194 014 ****70.00

Mailing Address

4300 BAYOU BLVD
STE. ONE
PENSACOLA FL 32503-2678

Principal Place of Business

4300 BAYOU BLVD
STE, ONE
PENSACOLA FL 32503

2. Princ_ipal Plage of Business ress
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Suite, Apt. #, etc. N v Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity & State ’__(‘Jity Stati\ 4. FEI Number Applied For
e/l Sq (O ‘c‘ F‘ . \ 4\« 455X F [ 59-3437257 Not Applicable
Zip Counjry Zip Country » ) $8.75 Additional
33‘ So S ) U s& 3} s'q,bq-|1 @ USA 5. Certificate of Status Desired M Fee Required
: " 7'6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SM|TH, KAREN J Sireet Address (P.O. Box Number is Not Acceptable)
1292 CEDAR CENTER DR.
TALLAHASSEE FL 32308 & g
: e FL |
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida. L
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. _ADDITIONS[CHAYIGESTO OFFICERS AND DIRECTORS IN 10
e e S - Change additon |
D - (14 itman [Jcrange DR additon | &
NAVE FERRIE, LYNN T NAME ra Ly Parkwy NG
STREET ARDRESS | 224 E GARDEN STREET #5 STREET ADDRESS 0% v “‘ S_. 2
onv-sT2¢ | PENSACOLA FL 32501 Gly-§T-2P PenSa cola Foe  32-50 §
e D 0 ekte e President EVOCE Py Ol Change  DChddition | &
NAME GILMORE, MIKE NAME Adan ‘_'3 Vie 3o 0 -t
STREET ADDRESS | 4300 BAYOU BLVD STE 1 STREET ADDRESS 510 Thomas re
on-5-2¢ | PENSACOLA FL 32503 sz | Dunsmen € {H Reach,  Fr. 32M0%
Me. - =|P=-~ = —~ == - '-—uﬁeﬂete R I T cec - Dl [ thange MAddition
~
NAME HOLT, KAREN L NAME Waynl Lan i’::n RE <oite 100
STREET ADDRESS | 1609 GULF SHORES PKWY STREET ADDRESS ’&Q\: Ly
omv-sT-2P | GULF SHORES FL 36542 CITY-ST-21P \al hasseé FL. 33 3023
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S§T-2IP
TITLE [ Dejete TILE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§1-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does 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 tiseand accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trusts, ferdd to execute 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 with an all other like empowered.
i~ - A
SIGNATURE: H@Emp pt Bme J-) 800 C’{ﬁ") Y73-4ub3
et " GNATURE AND W PEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daylims Phone #




