2008 NOT-FOR-PROFIT CORPORATION

-~ .. 2 REINSTATEMENT

DOCUMENT # N05000006971 oo

1. Entity Name B e e

ALANOCLUB GF PENSACOLA, FLORIDA, N

INCORPORATED 1,8
g DEC -8 PH 24

Principal Place of Business Mailing Address o

2623 WEST CERVANTES STREET 2623 WEST CERVANTES STREET 3 _};g,;j A

PENSACOLA, FL 32505 PENSACOLA, FL 32505 ‘._L'L,:-\;?,;‘SS‘;";. Pl

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #. etc. Suite, Apt. #, etc. 11032008 RE|N-NP CR2E098 (1/07)
City & State City & State 4. FE) Number Applied For
20-3150501 Not Applicable
Zip Courtity Zp Country 5. Certificale of Status Desired £ ,?:-:15 Additional
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, ALBERTW

2500 W LAKEVIEW AVENUE

Street Address {P.O. Box Number is Not Accaptable)

PENSACOLA, FL 32506

City

FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Aorida. | am familiar with, and accept

tha obligations of registared agent. %
“ho drse .

SIGNATURE

Slgnature, typed or printed name of agem and ttle £

(MOTE: Ragistared Agent sigrattre required when reinstadng)

DATE

FILE NOWIi! FEE IS $236.253
After January 1, 2008, Fee will be $287.30

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ThLE c [ Delete TME [ Change [ Addition
NANE SMITH, ALBERT W NAME o o

STREET ADDRESS | 2500 WEST LAKEVIEW AVENUE STREET ADDRESS HOnl 38533229

or-5-2¢ | PENSACOLA, FL 32505 aTy-§1-7P 12/08/05--01046--008 ##236.25

THLE D 21 Deletz TME [ Change [ Addition
NAME NOLAN, EDDIE NAME

STREEY ADORESS | 423 EL MATADOR TRAIL STREET ADDRESS

Y5727 PENSACOLA, FL. 32505 CY-ST-2P

e T 7 betete TME [CJchange {7 Addition
NAME ALTENBAUGH, RICHARD L REV MAME

STREEF ADDRESS | 1621 GALVIN AVE STREEF ADDRESS

CiTY-57-2P PENSACOLA, FL 32526 CITY-ST-2P

™me MONVHGER . . 1 Delste TmE O change (3 Addition
NANE MEIETER VAMSIEL M HAME

serTakess | 3317 Hvularo fgvE STREET ADDRESS

CTY-S1-2P LACELY FPr 325 6 oy-ST-2P

TITLE £ Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2I9 CTY-5T-2P

TMLE 3 Delate TMLE [J Change [T} Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CitY-ST-2P CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrnation
indicated on this report or supplemental report is frue and accusate and that my signature shall have the sama lagal effect as if made under oath; that i am an officer or direcior

\TURE AND TYPED OR PRINTED NAME OF

OFFICER OR

of the corporation or the receiver or trustee ampowered to axecute this r as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other likg smpower
SIGNATURE: -2 / /J’Af}’
EIGMA Date

Duytime Phane ¢

AN




