Y

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20.1999 8:00 am :
CORPORATION Katherine Harris H ‘
ANNUAL REPORT o ecretary of State
DIVISION OF CORPORATIONS 04-20-1999 90071 001 ****61 .25

1999
DOCUMENT # 74289 : ;

1. Corporation Name

THE PENSACOLA EAGLES C.8. CLUB, NO. 101, INC.

Principal Place of Business Mailing Address
PENSACOLA EAGLES CB CLUB 27 ARCHER AVE.
27 ARCHER AVE PENSACOLA FL 32505
PENSACOLA FL 32505 us
us
2. Principal Place of Business 2a. Mailing Address ‘ ) 3. Dats Incorporated or Qualifed
21] W 5/5 £, Avecy. gf| 0517/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
= = 59-1766324 Not Applicable
I City & State._ i L ity & State_ « ., ~ . = — e e -~ B8 TE Additional ~
EI m ens ~ Co /6»,- ?_ / fr 5. Certifcate of Status Desired [ Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 2013252/ I3 Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
NORR'S, SR. H 82| Street Address (P.0O. Box Number is Not Acceptable)
515 EAVERY ST . .
PENSACOLA FL 32503 " * 8
gl T 84 City FL 85] Zip Code

13- Pursuant 1 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 carporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. ’

. ¥ B
O T Lowted ta

SIGNATURE S’Ig‘r’mtur\;. w;e:!!ir printed l:a.rr;n of ragisterad agent and e K;upliwbbe. (NOTE: Regetered Agent signatuns required when reinstating) DATE S

12 . OEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =4
TME P [ DELETE 11TME [JChange [ Addition E
NAME NORRIS, SR. H ) ' 1.2NAME &
STREET ADDRESS 515 E AVERY ST 1.3 STREET ADDRESS a
CTY.ST.2P PENSACOLA FL 14 CITY-ST-ZP , &
TME v [ DELETE 21 TILE . ClChange [ Additon | ©
NAME | DAWSON, ELIX 22 NAME

streeTaonress| 621 W LAKEVIEW AVE 23 STREET ADDRESS

cmv-st.ze | PENSACOLA FL 32505 . ~aacav-stzp - v m it e = -

e SD i [ DELETE 31 TME (JChange ] Addilion

NAME JENKINS, ANNIE 32 NAME : ‘
streeTaporess| 2000 NO S STREET 3.3 STREET ADDRESS |
CTY-ST-ZP PENSACOLA FL 34. GITY-ST-ZP
TME STD . [ DELETE 4ATIILE [JChange [ Addition | ' ‘
NAME WATSON, LULA 4.2 NAME C
staeeTaooress| 1013 NO C ST 4.3 STREET ADDRESS o
CITY-ST-2P PENSACOLA FL 44 CITY-ST-2P v
TME MT TJ DELETE 51 TME [JChangs L] Addition ' i
NAME MC CAYTS, WOODROW 52 NAME b
sreeTanoress| 703 WEST BROAD 5.3 STREET ADDRESS P
crv.srze | PENSACOLA FL 40MY-57-2 o
TIME T _ [ DELETE 61TME - [OChange  [JAdditon | | |
NAME MARTIN, SAMMIE L. 62 NAME )
steer aooress| 6417 HAMPTON RD 63 STREET ADORESS ;
orv.srze . . [ PENSACOLA FL 32514 64 CITY-57-21P : ‘

14. | hereby cerlify 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachyment with an address, with all other like empowerad.
i

SIGNATURE: MQ w ({{{47'/9?& C‘{kzu(psm-—‘OB o / ‘

&




