“  FILE NOW: F

ILING FEE IS $61.25

NONPROFIT _-‘;_' Py FLORIDA DEPARTMENT GF STATE
CORPORATION : gj‘ﬂ Sandra B. Morthar
ANNUAL REPORT &

Secrelary of State
DIVISION OF CORPORATIONS

1996 '
DOCUMENT # 706858 (8)

1. Corporation Name

PENSACOLA HERITAGE FOUNDATION INC

VAR R A

Principal Piace of Business Mailing Addrass
410 SOUTH FLORIDA BLANGA 410 SOUTH FLORIDA BLANCA
PO BOX 12424 PO BOX 12424
PENSACOLA FL 32582 PENSACOLA FL 32582
3. Date Incoré)orated or Qualified 3a. Date of Last Report
02/20/1964 03/151199§
2. Principal Piace of Business 2a. Mailing Address 4. FEf Number Applied For
- 28] 536159380 Not Applicable
i 1. #, . ite, L, . iti
Stite, Apt. #, ete Sulte, At 4, eto 5. Certificate of Status Desired 0O $8.75 Add_monal
El El Fes Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
EI EI Trust Fund Coniribution Added io Fees
Zip Country Zip Country 8. Tnis corporation has liabllity for intangible 1ax under s. 199.032,
m a Z_QJ m Fiorida Statutes O ves BNo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WALU\CE. DOROTHY K. 82| Streot Address (P.O. Box Mumber is Not Acceptable)
410 SO. FLORIDA BLANCA ST.
PENSACOLA FL 32501 &3
Ba| City FL 85| Zp Code

1. Parsuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose ¢f changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the Gorporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

CR2E037 (12/95)

siGNATURE “Dioa B30, W WD 0lo e Dorothy K, Wallace ... 2/ {3 19(
Slignalura, typed o Dﬂl"fﬂﬁ name of ragistered agent and title it applicable. NOTE: Regrstered Agent signaturs requned when reinstafing! DATE

12. _ OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES 10 DFFIGE RS AND DIREGTORS 1N 12
TITLE N [C]DELETE 1.1 TITLE Change [ Addilion
NAME Kiewi, BoB PD i b 1.2 NAME H
streer aooress | 15 W. MAIN STRgﬁ'ev t, Bo 13 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 14 CITY-§T- 2P
TITLE 5D [C]DELETE 21 TILE change [ Addition
NAME CHILDS, TISH 27 NAME
seeranohess | 400 WEST MALLORY 23 STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32504 2 4 CITY-ST-2IP
TITLE . [CIDELETE 31 TITLE {")Change ] Addition
NAME HUFFMAS]IEE JM 32 NAME
steer aooness | 417 E. INTENDENCHA 33 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 34, CITY-51- 2P
TIMLE & ﬂDELETE 41TITLE VPD [Jchange  [R] Addition

A STAPLETON-GAROLYN 4,2 NAME
:TREEETADDRESS -wm’ 4.3 STREET ADDRESS Betty Seegers .

PENSAGOLA-FL-32504 1050 Gerhardt Drive

CITY-ST-2P 44CTY-$7-2IP B PN
T1LE [JDELETE 51TILE retiout iy T IEEIYST Cchange [ Addition
HAME 57 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-§T-2 5.4 CITY-51-2IP
TITLE CIDELETE BATITLE [CJChange [ Addtien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-7P 6.4 DITY-ST-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}K), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual repor! 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 receiver or trustee empgifiered to execute this report as required by Chapter 817, Flarida Slatutes: and that my name

appears in Block 12 or Block 13 if changed, or onan alttachment with pffacidress.
SIGNATURE: R (9P -3527
ale ytirme Phone




