FILE NOW: FILING FEE IS $61.25

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 71191 (9)

1. Corporation Name

THE NAVAL AVIATION MUSEUM FOUNDATION, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0 A X

Principal Piace of Business Maikng Address
NAVAL AIR STATION NAVAL AIR STATION
P O BOX 33104 P O BOX 33104
PENSACOLA FL 32508-3104 PENSACOLA FL 32508-3104
3. Date Incorporated or Qualified 3a. Date of Lastgnsgon
12/05/1966 01271
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
- 26 596178237 Not Applicabie
ite, Apt. #, Suite, #, X -
Sulte. Apt. #, elc (i, Apt. & ete 5. Certificate of Status Dasired 0 $8.75 Additiona)
m ;ﬂ Fea Required
City & Stale City & Slate 6. Elgction Campaign Financing 0O $5.00 May Be
23 EEI Trust Fund Contribution Added 1o Fees
2ip Cauntry Zip Country B. This corporation has habilty for intangible tax under s. 199.032,
[24] [25] |29] [30] Florida Statutes [ Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FURLONG' JR. RADM GEORGE M. USN 82| Sueer Addross (P.O. Box Number is Not Acceptable)
NAVAL AVIATION MUSEUM
PENSACOLA FL 32508 83
84| Ciy FL |as Zip Code

11. Pursuant ko the provisions ol Sections 617.0502 and 617.1508, Florida Stalutes, the above-namea corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chaﬂ%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechon B17.0603, Florida Statutes.

SIGNATURE _ o o . . .
S anarure, byped or panted name of -egistersd agent o itk f apleatle {NOTE Ragistared Agent S gnature ra.ired when neanstatngh DATE
12, OFFICERS AND DIRECTORS 73 FODITIONS CHANGES 70 OF FHIGE RS AND DIRE GTONS IM 12
THLe VD [CELETE 11 TOLE [CChange [ Addition
NAME CAGLE, VADM M W 12 hAME
sweeet aooress | MUSEUM FOUNDATION 13 SIREET ADDRESS
Ciy-sT-2IF PENSACOLA FL 14 GITY-ST-1WP
TITLE 1Y) C]DELETE 2t TITLE [Jchange [ Addition
NAME WHIBBS, VINCE 22 NAME
sert aooeess | 3201 NAVY BLVD 23 STREET ADDRESS
75T 2P PENSACOLA FL 2 4 CITY-§T-2P
TITE (3§ [ JCELETE 31 ILE {Change [ Additian
NAME HAWKINS, CAPT AR 32 NAME
sreer anoress | 9263 PALE MOON DR 33 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 34 CiTY-ST- 2P
ILE v [ JDELETE 41 TILE [dChange [ Addilion
NAME ROGERS, E. EARLE, Il 4 2 HAME
sieeT sooress | 4515 BRICKYARD BAYOU RD. 473 STREET ADDRESS
oITY-ST- 2P GULF BREEZE FL 44CHY-51-2
TILE PD CIDELETE 5§17IME [Jchange [ Additian
NAME FETTERMAN, VADM J.H. RET 52 NAME
sreeranoress | 3731 MCCLELLAN RD. 53 STREET AUDRESS
CITY-8T-217 PENSACOLA FL 32503 54 CITY-SI- 2P
Til€ VD [T OELETE 61 TLE [IChange [ Addition
NAME TUTTLE, RADM M H £:2 NAME
ameranceess | 59 STAR LAKE DR £ 3 STREET ADDRESS
CITY-ST-2F PENSACOLA FL B4 CTY-ST-2P

14. | do hereby centify that the infermation supplied with this filng is voluntarily furnished and does not qualty for the exermptian stated in Section 119.07{3)(K), Florida Statutes. | further
cerbfy that the information inckcated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or direclefl ofgn rparatian or the rgoelver or trustee empowered 10 executs this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Blocl [ ON an al Chrﬂf’f‘ with an addrass
(54 77

e’

[ /
SIGNATURE: ___A.L. ITAWKINS f//f/y’/ 7A (79 4532369

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dartime Priara #

CR2E037 {12/95)




