2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N05000006971
1. Entity Nama FILED
ALANQ CLUB OF PENSACOLA, FLORIDA,
INCORPORATED 06 DEC -L AMI0: 53
Principal Place of Business Mailing Address it i “" N f '{ E
2613 WEST CERVANTES STREET 2613 WEST CERVANTES STREET S ‘,‘} oo E v ‘?
PENSACOLA, FL 32505 PENSACOLA, L 32505 PALLAHASSEE, FLOIIDA
> E s RNV TR TATR I
ke 3 W (ERuanrEs ST _36—15 A Ceryannss sy o T %
Suite, Apt. #, etc. Suita, Apt. ¥, elc. 11252008 REIN-NP CR2E099 (1 1‘!05)‘;3 V é
City & State City & State — 4. FEI Number Applied For
pEN(ACOL ) ?’_L REN(’ACO)—/‘ filk. A0~ 3/{?5’0/ Not Applicable
Zip Country Zip - Country _ . . $8.75 aaditional
3 9\ 6’0 5/ .7/{ i /3' 3 2 { o L 2{ S A__ 5. Cartificate of Status Desired a Feo Required
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registersd Agent
Name
SMITH, ALBERT W
2500 W LAKEVIEW AVENUE Street Address (P.O. Box Number is Not Acceptable)
PE_NSACOLA. FL 32506
City Zip Code
; FL |
8. The abova named entity submits this statemeqt for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligatons of registered .-
SIGNATURB . : . Llert ). S o 75 Nov 27, 2606
Shgnatars, ek or ke naene of o P [NCTE: Regl Apent sig squired when DATE
LI S A IR e
amep JLENOWI FEEISSS125 In accordance with 5. 607.193(2)(b), F.§., the ity Maks sheck payable
or January 1, , Fae £ corporation did not receive the pnor notice. qg‘::% ﬁgﬁ%pﬂggv‘t{% of St
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mE c ] Detete TME [ Change [T Addition
NAME SMITH, ALBERT W NAME
STREET ADDRESS | 2500 WEST LAKEVIEW AVENUE STREET ADDRESS
Cify-ST-2P PENSACOLA, FL 32505 CITY-ST-2IP
TME D £ Cetets THE
NAME NOLAN, EDDIE NAME
STREET ADDAESS | 423 EL MATADOR TRAIL STREET ADORESS
CIry-St-2p PENSACOLA, FL 32508 CITY-ST-21P
TE T 7 Detete TmE
NAME ALTENBAUGH, RIGHARD L REV NAKE
STREET ADDRESS | 1821 GALVIN AVE STREET ADDRESS
CAY-ST-2IF PENSACOLA, FL 32526 City-ST-7IP
TIE [ oeete TME Ol change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CAY-ST-2F [7 //ﬁ/ CITY-ST-21P
me T [ Detete e [ cange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TME [T Deketa ME Clctange [ Addition
NAME NAME
STREET ADORESS SYREET ABDRESS
CAY-ST-2P CITY-ST-2IP
12, 1 hereby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as If made undser oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name rs in Block 10 or Black 11 f
changed, or on an attachmen; with an address, with all other like empowered. /7 R & /0 &r g/_{-()_
SIGNATURE: . ?El/ @(CIMO AL/E/VE/—LUG—H L{gz_
Dats Osytime Phone # &’ Vé g




