2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P3g025 ety of Stata™

ALABAMA-WEST FLORIDA CIVITAN DISTRICT, INC. 01-18-2000 90191 034 ***200.00
Principal Place of Business Mailing Address
405 HOUNDS RUN WEST 405 HOUNDS RUN WEST
MOBILE AL 36608 MOBILE AL 36608-5416

s us (0005117

TR T IR
T3 Box jB-D C> Box 1%-0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number UU 0 EB 14 Applied For
Cp D Ac L _p D A L‘ 1 2 MNot Applicable
Xo Country zZp ! Country ” ) $8.75 Additional
?)LD q(aj U 5 (SLQ o (O—l LLS 5. Certificale of Status Desired (] Foo Requirec; onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CODONE’ JRG Street Address (P.O. Box Number is Not Acceptable)
10211 SUGAR CREEK DR
PENSACOLA FL 32504
! City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE SF\M Cedee Jn |- 10-2000

Signature, typed or prir@d name‘ of registerad agent and tlfe \I‘appllcable {NOTE" Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 ‘ U
Tax filing regquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e E{lE;tlﬁﬁn%ag\;ln?:?bnugg‘:m'”Q X fcf:igdoiuhl@?;:e
{See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE G X Delete TIILE ST o O Change [ Addition
NAME DURHAM, GORDON NAME FuF Lo LLIAMS
sTREET acoress | 405 HOUNDS RUN WEST STREETADDRESS | 30 N mMpAgrw ST
CITY-5T-ZIP MOBILE AL 36608 CITY-ST-2P opPp A 3 & Vé?
me | GE OJ Delete ML a ' B4 Change [ Addition
NAME BROOKS, GARY o Rpoviks, AL y
STREET ADDRESS | ROUTE 3, BOX 168-D . STREETADDRESS | (D /p ule, 3 B OY /& gD
omv-st-2p | OPP AL 36467 CiTY-ST-2P Cpp AL D& YéT
TILE D (7 Gelets THLE £ IR Change [ Acdition
N DONALDSON, GLENDA e GLiznbh DoNALD sory
stReeT aooRess | §11 CUMMINGS, , sETaDRESs | dod N mAnyY ST
orv-stze | OPP AL 36467 ciTy-5t-2p Lpp AL ZevE 7
TITE D T Delete TITLE D P AT (ooDsOW C1cChange  [X Addiicn
v LEE, CAROLYN NAE s m ERALDRIVE
! to? (w5 mFE
staeer aooress | 2 QFFICE PARK SUITE 411 STREET AOORESS = _ RisF
CITY-$T-207 MOBILE AL 36609 CITY-8T-21P WTERPRISE [ Fb 335
TIILE D [ pelets TILE [J change [ Addition
NAME MOORE, GARY NAME
STREET ADDRESS | 3849 FIELDCREST DRIVE STREET ADDRESS
LITY-ST-21P MONTGOMERY AL 36111 CITY-5T-2P
TiILE ST O Detets e 3] /s To B Change [ Addition
NAME SHANNON, JO NAME 56?‘/}'/«’1\’ oF h o7
STREET ADDRESS | 6428 ANGELA COURT STREET ADDRESS o
on-si-2p | MOBILE AL 36695 avste | MpBiLE AL RETsT

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugiplemental 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 reggiver or trustee empowered (0 execute this repart as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachméfit with an adcrg grempowered.
- 1 /10/32000 &30 v93-7a4]

D NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

EETRLL

CR2E034 (9/99)



