2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003905

1. Entity Name

JONATHAN-LOGAN EDUCATIONAL FOUNDATION, INC.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90294 040 ****6] .25

Princigfal Plate ok Business

519 GAMOUS RD
PANAMA CITY.BEACH FL 32407

Maiting Address

P.0. BOX 18009
PANAMA CITY BEACH FL 32407

2 Principal Place of Business

514 G

Al NOUS

-

3. Mailing Address

LT )

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

Cﬁty & State City & State 4. FEI Number Applied For
ﬂ/;\a.»n.,q df ﬂ,,(’ FZ 31 1584416 Not Applicable
Country Zip Country " ) $8.75 Additional
_? ) ‘{ /3 cf 5 F 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ _COWEN, HAL C DR

Street Address (P.CG. Bex Mumber is Not Acceptable)

127 W. 23R0 ST e . ]
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
iSIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
ki
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
UF i
TILE . O Deiste TLE [ change [ Addition
NAME SNOW, CATHY HAME
sTaeer anoress (919 GANOUS RD STREET ADDRESS
crv-sr-ze |PANAMA CITY BEACH FL 32413 GITY- ST-2IP
DS —
TIMLE O pelete TIMLE [ change (] Additian
oTreer aporess [519 GANQUS RD STREET ADDRESS
or-st-ze |PANAMA CITY BEACH FL 32413 CITY-5T-7P
ov "
TITLE [ Delete TITLE O change [ Addition
NAME MITCHELL, NANCI NAME
streeT aochess | 310 EVERGREEN ST STREET ADDRESS
crv-st-zp |PANAMA CITY BEACH FL 32407 CITY-ST-2P
t _ -
TITLE - I |G s 1 Delete . TITLE e i e ra cem mmmee wo— o . =aa. ] Change.. — [ Addition .|
i [MTCHELL DONGVAN e
sreer ooress (910 EVERGREEN ST STREET ADURESS
orv-sr-ze {PANAMA CITY BEACH FL 32407 | crv-sie
|} —
TITLE [ pelete TILE [ Change [ Addition
NAME GOWEN, H.AL C DH NAME
stresr aooress | 187 MARYLAND AVE STREET ADDRESS
crv-sr-zr |[LYNN HAVEN FL 32444 CITY-5T-2Pp
D —
TITLE [ Delete TITLE [ Change (] Addition
NAME BOTTORF, CAROLYN NAME
seer aooress (6116 N STAR DR - STREET ADDRESS
arv-st-zp |PANAMA CITY BEACH FL 32407 % CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for thg exemption stated in Section 113.07{3)(i).

Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteg empowered to e
55, with all oth

AF2E X7

changed,

SIGNATURE:

or on an attachment with an a

SIG

te this report as
empowered.

Y- 36- 203

233 -4LLN

SIGNATURE M TYPED OR PHIﬁTE’ mqumnms oFFlcEH on DIRECTOR

Date Daytime Phone #

|

CR2E037 (9/01)



