2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N97000006415

1. Entity Name

THE DOWN SYNDROME ASSOCIATION OF NORTHWEST FLORI

Principal Place of Business

PO BOX 10658
PENSACOLA FL 32524069

Mailing Address

PO BOX 1068
PENSACOLA FL 32524-06%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90184 023 ****5] .25

987428

A

DO NCT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number Applied Far
59‘3475988 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—ITT.A“-_YLOR JAMES T T Street Address (P.Q. Box Number is Not Acceptable}
4300 BAYOU BLVD.
STE 16 . ' '
PENSACOLA FL 32503 City FL | #pCode
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabile. (NOTE: Registerad Agent signature reguireéd 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

* 'OFFICERS AND DiRECTORS

10, . IR 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 10
Tnie P 1 Delete e [ thange [ Addition
NAME MAYNE, THERESA O NAME
staeeT aDoRESS | 1111 CARTER DR STREET ADDRESS '
CiTY-ST-2IP PENSACOLA FL 32504 GITY-ST-7IP
TITLE VP O pelete TITLE [ Change [} Addition
HAME FROEMMING, GAIL . NAME
STREET ADDRESS | 10062 HUNTSMAN PATH STREET ADURESS
CITY-ST-ZIP PENSACOLA FL 32514 CITY-ST-2IP
TITLE ST ] 1 Delete TME [ Ghange [ Addition
NAME GROVES, JENNIFER NAME
streeT aooRess | 611 LAKE SHORE DR STREET ADDRESS

_|stmr-st2e [ MILTON-FL 32570 e - —— - — - - _J cy-srap —— ) i B
THLE D O Defete TiTLE T Change [ Aedition
NAME SMITHEE, VICKIE NAME
STREET ADDRESS | 269 BEACON RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 - CITY-ST-2IP
TITLE D - ‘ 1 Delate THLE [ change [ Addition
NAME DUVALL, DEENA NAME
STREET ADDRESS | 2341 B CLARK AVE STREET ADORESS
crv-st-2¢ | PENSACOLA FL 32507 airv-ST-2¢
TLE D [J Delets TITLE v [l change 3 Addition
NAME WANDAL, SARAH NAME
STREET ADDRESS | 5025 SOUNDSIDE DR STREET ADDRESS
ciry-S1-2IP GULF BREEZE FL 32561 CTY-ST- 2P

0o17aT3

CR2E037 (10/00)

12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 empowered 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 atachment with an address, with all other like empowered.

SIGNATURE: %@w
SIGNATURE AND TYPED OR PRINTED N@F SIGNING QFFICER OR DIRECTOR

N A7 SEOUITIRRESA 0. IMANE 3éwé>/

@@273—74,22

Daytime Phone #



