.

2001 UNIFORM BUSINESS REPORT (UBR)  APFHOVED
DOCUMENT # N97000001884 ’ . lf;\f’s%

1. Entity Name

NORTHWEST CHAPTER OF THE FLORIDA ASSOCIATION OF - ©OIDEC -5 Py 56
Principa! Place of Business Mailing Address ) SECRETAHY Lo :{,.l .
105 BEVERLY PRWY - " PO BOX 6477 “TALLAHASSEE, FLE)Q{DEA
PENSACOLA FL 32505 TALLAHASSEE FL 32314-6477 ’

[N

2, Principal Place of Business 3. Mailing Address ”II“|I| I" ,I"

9517 Liviagrdon #Kd: 2917 Livingsson, fod.
Suite, A‘pl. # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cuite 100 Sea,fe (00
~Cily & Staté - Ciy & State 4. FEI Number Applied For
'f; [la hascee F— / ¢ alfahaSiee F ‘. 59-3437257 Not Applicable
" 7 v 7 .
3Z|?2_ ? o_g _io::fﬂ,r);\: - ?013 ()j COU? 5. Centificate of Status Desired [ gi‘giﬁf&mna'
6. Name and')\'ddr‘e’s's'éf Current Regl Agent—. __ __ _ | _ 7. Name and Address of New Reglstered Agent
Name § il S
" yns 8. lﬁnﬁd‘r‘oh
SMITH, KAREN J Street Address (P.O. Box Number is Not Acceptabie)
1292 CEDAR CENTER OR. — —
TALLAHASSEE FL 32308 2917 Livingshon A, Sy.fe £00
Cit - - Zip Code
P Y Jellahasyet. FL | 55523

8. The above namgd er

ity submits this statenye purposg of changing its registered office or registered agent, or both, in the state of Florida.

/2-8-0¢

SIGNATURE
ture, typed or printed name of regiderad agent apd title il’appl»cable. {NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25 9. Election Campaign F.inancing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, g Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ¥ Dplete TMMLE Presidend / D [ Change mddmon
NAME FERRIE, LYNN T = NAME Wy ne 5/_ L&/""?S‘%Oh, y
sTaeeT aDDRESS | 224 E GARDEN STREET #5 SREETADDRESS | 24T LitingSfon A, Swrfe /oo
orv-sr-2p | PENSACOLA FL 32501 av-sre | Tafla hasree, £ 72307
Tme D 3 Delete me President - EfECH O oarge  PR&adciion
Nave GILMORE, MIKE ave Charlofle Colling
STREET ADDRESS | 4300 BAYOU BLVD STE 1 sreey anoress | @/eL Y koh:“ar Dry
crv-s-ze | PENSACOLA'FL 32508 -+—vr. . o= o e fCv-s120 _ | FPlinama Co¥y Aeach . f (_f_, T2 )
THLE D M pstete e Vice Presden'f [ Change ol Adtion
A HOLT, KAREN L NAME Geotrage Brocmn
STREET apoRess | 1609 GULF SHORES PKWY sweETADRESS | &l A4S o B T
env-sr-2¢ | GULF SHORES FL 36542 ciy-Sr-2p e Colea, [ . .
TLE O pelete TIMLE Secrefnry ] thange QAddilion
NAME NAME Alan ThHohat
STREET ADDRESS STEETADDRESS | /2273 £, Emmevald Coarf ATy ;/"'ﬂl /2t
£ITY-ST-2IP CIFY-ST-2P Derfin, £l FTa254r
TITLE [ Celete TIMLE 7 ] =13 E}Qﬂigtﬂ;\@ﬁun
NAME NAME R S B T et
STREET ADDRESS STREET ADDRESS TR et~
CITY-ST-2P CITY-ST-2IP wppgd0. 20 sRIh. oo
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addreﬁ/ith all other | ke empowerad.

/

e AA )"?ﬂ@nﬂ‘]@ v ﬂ m@%@li‘%ﬂmu‘)mﬂ:ﬁ‘/ T hﬂ.(—-ﬂﬂu q NS enf /9(ﬁ< qﬂ;? o Lf//ﬂ' ZG

0001866

CR2E037 (5/01)




