NONPROHIT _w FLORIDA DEPARTMENT OF STATE

CORPORATION $1 y ’ .‘-‘ Sandra B. Mortham
ANNUAL REPORT s R A Secretary of State
1996 33 : DIVISION OF CORPORATIONS

DOCUMENT # 705631 (0)
PENSACOLA HISTORICAL SOCIETY, INC.

AR ATRmARW

Principal Place of Business Mailing Address
405 SOUTH ADAMS 5T 405 SOUTH ADAMS ST
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date Incarporated or Qualified 3a. Date of Last Report
03/20/1933 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21} 26] 590917279 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. its
uite. Ap Ui, Ap 5. Certificate of Status Desired (| $8'75 Add.monal
22 E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under 5. 199.032,
24] 5] (28] 30] Fiorda Statutes [ ves &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, SANDRA L. 82| Sirecl Address .0, Box Number s Not Ascepianie)
405 5. ADAMS ST.
PENSACOLA FL 3251 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 6171508, Flarida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ I . e, e e _ o o
Sigans, typea o printod rame of regetered agent awd ik if applcabio INCITE - Bogistorss Agont s gnature: req aitad when 1 nstal fgh BATL

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S 10 OFFIGE RS AND DIRECTONS IN 17

WTLE D [JBELETE 11T []Change  [] Addition

HAME ANSON, H O CAPT 1.2 NAME

sinert aooress | 4080 KING ARTHUR DR 1.3 STREET ADURESS

CITY-51- 2P PENSACOLA, FL 00000 1.4CITY-5T- 21

TILE D []DELETE 21TIMLE Ocrange [ Aadilion

NAME PARKS, D. PAUL (MRS.) 2 NANE

sireeraooeess | 405 SOUTH ADAMS ST 23 STREET ADDRESS

OTY-S1-7IP PENSACOLA, FL 00000 2 4CITY-51-21F

TITLE FVD [CIDELETE 3VTLE [QChange  [] Addtion

NAME MARGIOTTI, VINCENT J. 32 NAME

siieeT aopress | 405 SOUTH ADAMS ST 33 SIAEET ADDRESS

CITy-S1-21P PENSACOLA, FL 00000 34 CITY-81-2P

TITLE () ﬁDELETE 41 TITLE [crange [ Addition

NAME SHELDEN, PAM 4.2 NAME

sreeranoness | 405 SOUTH ADAMS ST 43 STREET ADDRESS

CITY-5T- 2P PENSACOLA, FL 00000 4ACIY-ST- 2P

TITLE 0 [CJDELETE 51TIILE Clchange [ Addition

NAME VEAL, J H, MRS 5.2 HAME

sreer apoaess | 405 SOUTH ADAMS ST 5.3 STREE} ADDRESS

CTY-ST-29 PENSACOLA, FL 00000 5.4.CITY-ST-2IP

TITE PD [IDELETE E1TITLE [Ocnangs [ Addition

NANE DODSON, MRS. PAT (PEGGY) £.2 NAME

smeeraonress | 405 SOUTH ADAMS ST €3 STREET ADDRESS

CITY-$1- 2P PENSACOLA FL 64 CITY-51-2P

14. | do hereby cerlify that the information suppliecd with this filing is volurdarily furnished and dogs not quality for the exemplian stated in Section 119.07(3)(k). Florida Statutes. | further
gertify thal 1ha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have 1he same legal effect as it made under
oath; that | am an officer or director of the corporation o the receiver or trustee empowered to execule s report as required by Chapter 617. Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

SIGNATURE: . Dzzza /0 Voo el dcgagnow f26/76  goy-433 557

SIGNATURE AND Diryimé: Prone




