FILE NOW: F E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BREPORT 5

Sacretary of State
DIVISICGN OF CORPORATIONS

1996 s 4

DOGUMENT # 718121

1. Corporation Name

PENSACOLA CLAIMS ASSOCIATION, INC.

(7)

L T

Principal Place of Business Malling Address

[24] 25] 20]

PO BOX 69 P O BOX 6%
GULF BREEZE FL 32562 GULF BREEZE FL 32562
us
us 3. Data Incorporated or Qualified 3a. Date of Last Report
03/31/1870 05/01/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
26] NOT APPLICABLE Not Appliceble
| _ Suite, Apt. #, etc. Sufte, Apt. #, elo. ) $8.75 Addiional
2;{ m 8. Certificate of Status Deslired 0 Fee Required
City & State City & State 6. Election Campaign Financing ss_oo May Be
23 28] Trust Fund Contrioution 0 Added to Foes
Zip Country Zip Country 8

. This corporation has liabllity for intangible gx)mer 8. 199.032,
Florida Statutes O ves Mho

10. Name nrci Address of New Registered Agent

Street Address {P.O. Box Number Is Not Acceptable)

9. Name ehd Address of Current Registerad Agent
81 Name
LOZOWICKI SANDRA n
800 FT PICKENS RD UNIT 411
PENSACOLA BEACH FL 32561 63
B4| City

85] Zp Codo

FL

11. Pursuant to the provisions of Sactions 617.0502 and B17.1508, Florida Statutes, the above-named con
or registered agent, or both, in the State of Florida. Such chan?_e
familiar with, and aﬁt the obligations of, Section 617.0503, Flotida Statutes,

poration submits this statement for the purpose of changing its registered office

was authorized by the corperation’s board of directors. | hereby accept the appointment as registersd agent. | am

R -4-%

SIGNATURE G L‘WP‘WJ'&-» ) T‘M aspeie

Slgratue. typed or printed namie of regisiered ageryt and tite i appi

INOTE: Registered Agen signalurs required when reinstating)

DATE

oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute
appsars in Block 12 or Block 13 jf changed, or on an attachment with an address.

SIGNATURE: ) GorSra

12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILF PD [IDELETE 11 TITLE [QChange [ Addition
NAME MCLAREN, DUNCAN 1.2 NAME

sineer anoeess | 217 E INTENDENCIA ST 1.3 STREET ADDRESS

CTY-ST- 7P PENSACOLA FL 1.4 CITY-5T-2IP

TILE vD [1DELETE 217M1LE Olchange ) Aadition
NAME WHITE, NORMAN 22 NAME

sweeraooness | 202 NORWICH DR 23 STREET ADDRESS

CITY - 51-2P GULF BREEZE FL 2 4 CITY-S1-7P

HILE SD [CJOELETE 31T0LE [JChange [ Addition
NAME FIJALKOWSK], MICHELLE 32 NAME

secranoress | 8084 N DAVIS HWY 33 STREET ADDAESS

CITy-ST-21p PENSACOLA FL 34.007Y-81-21P

TILE D [IDELETE ATILE 3 17 7 Cgoe (O Addition
NAME LOZOWSKI, SANDRA 4.2 Name "%?UB’%“'D] 28--0

streer aooress | 900 F TPICKENS RD 411 4.3 STREET ADDRESS kRG], 25

CiTY-ST-2P PENSACOLA FL 440ITY-ST-2P

TITLE {ICELETE 5.1 TLE [cChange  [] Addition
NEAME 5.2 NAME

STREE! ADDRESS 53 STREET ADDRESS

Ciry-51.712 SACITY-51-71P

TITLE [IDELETE 6.1 TIILE [OcChange [ Addition
NAME 6.2 NAME \ { ‘/

SIREET ADDRESS 6.3 STREET ADDRESS b >

CITY-ST-2IF B4 CITY-51-2IP

14. ! do hereby certify that the information supplied with this fiing s voluntarily fumished and doas not qualify Tor the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further

certify thal the infarmation indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal efect as if made under

this report as required by Chapter 617, Florida Statutes, and that my name

BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Lesoudebe | Sanden Lozowicki , D 4~ ,904-933-Sbb!

Date L

CR2E037 (12/95)




