|
e E———— |

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am !

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000001916 Secretary of State
1. Entity Name 01-13-2003 90700 010 :
HAWKSHAW LAGOON MISSING CHILDREN MEMORIAL, INC.
Principal Place of Business Mailing Address
32 WEST MAIN STREET 312 WEST MAIN STREET
PENSACOLA FL 32501 PENSAGOLA FL 32501
Suite, Apt. #, etg. Suite, Apt. #, etc. O ©HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59,_35 13109 Applied Far
Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ geaelg?qﬁ?:cilﬁona'
. 6. Name and Address of Current Registered Agent - o ~ ~:7. Name and Address of New Registered Agent
Name
WOMPSON' RC Street Address (PO, Box Number is Not Acceptable)
312 WEST MAIN STREET
PENSACOLA FL 32501
City Zip Code
_— FL
mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ent. .
—
’
f /-@M&L Y /-9-Loog
v W‘mﬁd or printed ny{e 01 registered agent and title if apdlicable, (NOTE: Registersd Agent signature required whan reinstating) 4 ‘ 4 DATE

3{ FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
/ Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TITLE PVST O Delete TITLE CJchange O Addm § ]
NAME OMPSON, R C NAME S |
STREET AD0RESS (700 SOUTH PALAFOX STREET #245 STREET ADDRESS )
crv-st-2e - PENSACOLA FL 32501 CITY-S1-71P 8 i
TTLE [ Delete TITLE [ Change [ Addiion | &
v THOMPSON, R C e ©
STREET ADDRESS (700 SOUTH PALAFOX STREET #245 STREET ADDRESS '
om-sT-zp - PENSACOLA FL 3250 CIry-st-zip
TLE D [ Delete Tine ' [ chenge [ Adoition
NAME GAUT, KATHLEEN H NAME
STREET ADDRESS GERHARDT DRIVE STREET ADDRESS
cr-st-2p - IPENSACOLA FL 32503 CITY-S1-71P
TITLE D O Delste e O change [ Addifion
NAME HOLLAND, R $ NAME
STREET ADDRESS (321 SQUTH ALCANIZ STREET STREET ADDRESS
cm-5T-27 - |IPENSACOLA FL 32501 CITY-ST-2IP
THLE T [ Detets LE [JChange [ Addilion
NAME BANIAKAS, REGINA NAME
STREET ADORESS (510 S. PALAFOX ST STREET ADDRESS
CITY-ST-21p )gENsACOLA FL 32501 CiTY-ST-2IP
1TLE [ Detete TILE [ Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-$T-21P cITY-ST-21P
2. | hereby certify that the information suppueri with this filing does not Qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further Certify that the informatioﬁ
indicated on this report or supplemes Sport 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 corperation or the receiverof tnuetee ermpowered to execute this repart as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmente BT e IR e weTe -

G — 2 Iy 2 V/ o). om s 1

A

SIGNATURE



