2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P38025

1. Entity Name

ALABAMA-WEST FLORIDA CIVITAN DISTRICT, INC.

Principal Place of Business Mailing Address

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90009 011 ***150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

RT 3 8OX 168-D RT 3 BOX 168D
OPP AL 36467 OPP AL 36467 e : AR *
us us . =
302 N ppy It 302 N M@ ST
JPuilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R N P e
i T i Applied F
City & State City & State , A’ i 4. FEI Number w_o166442 oplie .or
& Ppo ﬁ L 7 Not Applicable
Zip Country zip * Country " - $8.75 Additional.
36? (/é ‘T ”S A 3)4 yé 7 MS A_ 5 Certificate of Status Desired d Fee Required
o - -6.-Name and Address of Current Registered Agent-- - - - .z|—— — —~ -—— __ 7. Name and Address of New Registered Agent- —=~ . -- =
,, Name
CODONE, JR G A
Street Address (P.O. Box Number is Not Acceptable)
10211 SUGAR CREEK DR
PENSACOLA FL 32504
City FL Zip 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 Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. B T . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete mie {JChange [ Adition
NAME WILLIAMS, SUE NAME
STREET ADCRESS | 304 N MAIN ST STREET ADDRESS
~CTY-ST-2¢ 1 OPP AL 36467 CITY-ST-2 ‘
me " G [ Dalste THLE CevlENECR ] change [ Addition
N BROOKS, GARY NAME GLzndd DovplDson
sTaeeT AD0RESS | ROUTE 3, BOX 168-D STREETADDRESS |20 2. WV dafrc v ST
orv-s-2» | OPP AL 36467 CITY-ST-2IP Cpp (L. 364067
- TILE ~|DEE= e e - {1 Delete TITLE e UE’:-—'—l I-—-r—u-' - (SZChaﬂge [ Addition
NAME DONALDSON, GLENDA NAME HiERTzenE CRENSHAw
STREET ADDRESS | 302 N MAIN ST sTReETanDRESs | F'o ERUENSHRAW Loofd
CITY -ST-2IP OPP AL 36467 CITY - ST-2IP WoeTumpkh AL 5&94;1_
e D [ Delete e ' ' O] Change [ Addition
“NANE GOODSON, PAT NAME
STREET ADORESS | 107 W EMERAL DR STREET ADDRESS
cmy-sT-2¢ | ENTERPRISE AL 36330 CITY-ST-2P
ML b O Detete i3 Deer . . - 8 Change [ Additon
NAME MOORE, GARY Nawe GONNIE RoEERS
sTeeeT A00REsS | 3849 FIELDCREST DRIVE - smeeraoovess (365 1 @ RFvD Vi Ee) RUAD
omv-s1-2P | MONTGOMERY AL 36111 - OrCSIP [pMaLL Rpoek , [t 3&e 54
TITLE D O Delete TITLE : (] Change [ Addition
NAME SHANNON, JO NAME
STREET ADDRESS | 6428 ANGELA COURT STREET ADDRESS
om-sT-2P | MOBILE AL 38695 CITY-ST-2IP

indicated on this report or supplementai report is true an

Ko £ s 2153001

13. | 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
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 trusiee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S« witkiams

234 493 Llbo

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICE?]H DIRECTOR

Date Daytima Phane #

" " 4 4 2.
,aa»-r:uiu‘t;'f—( //,}'YMW-‘”—’

CR2E034 (10/00}



