2001 UNIFORM BU} INESS REPORT (UBR) FILED

T g .
DOCUMENT # N98000006582 Mar 03, 2001 8:00 am
1. Enily Naro Secretary of State
AMERICAN CHARITABLE FUNDS OF N.W. FLA., INC. 03-05-2001 90357 041 ****61 25
Principal Place of Bysiness Mailing Address -
13 By oo Ragd .
; : Porpotter | 3¢ IR sonips ‘ﬂw
PENSACOLA FLBS6 325©F PENSACOLA FL 80668 33 ey .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'357075 1 Not Applicable
Zip Country Zip Country . ) $8.75 Additiona!
5. Certificate of Status Desired O Foo Required
i ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
! Street A P.O. Number is Not Al |
HARRISON, ROBERT C /3 %I@Wf [ WW& o reet Address (P.O. Box Number is Not Acceptabla)
RO ORI B FOWER 2SO Pt ARRED
PENSACOLA FL 2255+ 324232 = e
ity FL ip Code
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 Flarida.
SIGNATURE
Slgnature, typed or printed Neme of registerad agent and title il applicable. {NOTE: Registeres Agent signatyre required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Makae Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D J belete TITLE [ change [ Addition
NAVE HARRISON, ROBERT C NAME
stReet ADDRESS | 134 KENILWORTH RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TME D 1 Delete TITLE : [ Changs [ Addition
NAME CREEL, BUFORD R . NAME
STREET ADDRESS | 1238 DEMETER PL. STAEET ADGHESS | .
omv-s-2F | PENSACOLA FL 32506 CITY-ST-2IP ) . T
e D O Delete TNLE [JChange L Addion
NAME FLETCHER, HOWARD E NAME
STREET ADDRESS | 2510 EAST BURGESS RD. STREET ADCRESS
CITY-ST-ZIP PENSACOLA FL 32504 CITY-ST-2IP
TTE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP | CITY-57-21P
TITLE [ Delete TITLE [ <hange [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-S1-21p CITY-5T-2IP
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 repor or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 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 address, with all other like empowered.
-— _ ( 3 .
2 .:. T -y ) A ;-ﬁ r,=' - N -
SIGNATURE: B/ I T CRINGADNRED), eefet. 3 ~/—Of - LB PO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone ¥

COBT517

CR2EQ37 {10/00)



