I

FILED

FILE NOW: FILING FEE S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIOCN OF CORPORATIONS

Secretary of State

05-05-1999 90048 046 ****61.25

May 05, 1999 8:00 am

1999

1. Corporation Name

DOCUMENT # 702847

PENSACOLA STEAMSHIP ASSOCIATION, INC.

Principal Place of Business

Maiting Address

AR NiEN) (W
» 4 8 1
488183 - 90048 - 45

—_—

LT ] J""a"" ]

-

700 S BARRACKS STREET PO BOX 12921
BUILDING #2 PENSACOLA FL 32576
PENSACOLA FL 32501 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] [26] 08/31/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27] 59-1945251 Not Applicable
— iy & 5iots T . | __Cwy&Stmte - - . N N .- _-$8.75_Acditional____
—;a-l —z—a—l 5. Cartifcate of Status Desired i} Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
;] E‘ 29 l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RWNS. RUBY B, 82| Street Address (P.O. Box Number is Not Accepiable)
710 E TEN MILE ROAD
PENSACOLA FL 32514 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections §17.0502
office or registered agent, or both, in the State of
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE Slqnmlms..!yped or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

12. " T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P o [J DELETE 1ATITLE [JChange [ Addition
NAME LEATHERBURY, THOMAS 12 HAME

streeTaopress| 208 ALABAMA STREET DOCKS ADMIN BLDG #55 1.3 $TREET ADORESS

CITY-5T-ZIP MOB"E AL 4.4 CITY-ST-2P

TIMLE D - [ DELETE 24 TTLE [JChange  []Addition
NAME STALLINGS, DOUG 22 NAME

smreetanoress| 211 N CONCEPTION STREET 23 STREET ADORESS

CITY-ST-2P MOBILE, AL 00000 2.4 CTY-5T-2P

TME ) . (] DELETE 31TME {IChange [ Addition
NAME GIESE, OTTO 32 NAME

sTreeT aporess| 312 W-MAIN ST. 23 STREET ADDRESS

CITY-ST.2P PENSACOLA, FL 00000 34, GITY-ST-ZP

TIE D ‘ ] DELETE 4ATIE change (7 Addition
NAME SMITH, BOBBY 4. 2NAME

swreeraporess| 208 ALABAMA STATE DOCS ADMIN BLDG 43 STREET ADDRESS

CITY-5T-2IP MOB".E AL 4.4 CITY-ST-2IP

TME VD . [ DELETE 51TIME [QChange [ Addiion
NAME MATTINGLY, NED 52 NAME

srreetaporess| 211 N CONCEPTION ST 53 STREET ADDRESS

CITY-ST.2P MOBILE AL 54CITY.ST-2P

TITLE [ DELETE 6.1TMLE [Jchange  [] Addition
NAME 62 NAME :
STREET ADDRESS £3 STREET ADDRESS

CITY-5T.2P B4 GITY.5T-2P

14, 1 hereby.certify that the infarmation 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
-officer or director of the corporation or the recaiver or trusjee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Black 13 if changed, or on an attachrpe igh an address, with all other like empowered

i

SIGNATURE: /%, VI IREARDCEWET v 4/20/99  (850)438-2710
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

l
7/

CR2E037 (11/98)




