FILE NOW:

Fl
NONPROFIT EFE .
CORPORATION Vi one

ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # N1150

PENSACOLA ARCHAEOLOGICAL SOCIETY, INC.

(3)

Principal Place of Business

PENSACOLA ARGHAEQLOGICAL SQGIETY. INC.

Mailing Address

PENSACOLA ARCHAEOLOGICAL SOGIETY. INC.

VA OB

P.0. BOX 13251 PO, BOX 13251
PENSACOLA FL 32591 PENSACOLA FL 32591 Y e G
us us . Date Incorparatad or ifi a. Dats of Last
10/09/ 1965 71471995 "
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2589762 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 9, etc. 5. Ceriffcats of Status Desired D $8.75 Additionat
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 Mmay Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible W s. 199.032,
[24) [25] [29)] [30] Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON! SANDRA 82| Street Address (P.O. Box Number is Not Acceptable)
428 WARWICK STREET
GULF BREEZE FL 32561 83
84| City FL 85| Zip Code

ar registered agenrt, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section §17.0503,

SIGNATURE ____

lorida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing fts registered office
was authorized by the corporation’s board of directers. | hereby accept tha appointment as regisiered agent. | am

Sigriatre, typed of prirtad nane of registered agent ard tte T applicable

(NQTE: Registerad Agenl signalure required vahen reinglating}

DATE

appears in Black 12 or k 13 if changad, or on an attachment with an address.
7
%ﬁi’/ . (pborsnses—

certity that the information indicated on this annual report or supplementa) annual repoet is true and accurate and that my signature shall have the same
oath; that | am an officer ar direclor of tha corporation or the receiver or trustee empoweraed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

iz, OFFICERS AND DIREGTORS 7 73, ADDITIONS/CHANGES 7O GFFIGERS AND DIREGTORS IN 12
T FD [YDELETE 11TLE Pp [AChange [ ] Addilion
HAME DICKEY, EDWIN H. 12 KAME FARINHLIN ) &£ L4EHOET v £,

sraeer anoress | 4548 MARSEILLE DR. 13STREET ALDRESS | JR s Fox 7 Pe A

CITY-51-21F PENSACOLA FL UOTY-ST-2p |G/l g2, AL BEs5e O

: VD [JDELETE 21LE ’ Cchange [J Addition
NAM: JOHNSON, SANDRA 22 NAME

sreer ancress | 428 WARWICK STREET 2.3 STREET ADORESS

CITY-5T-2IP GULF BREEZE FL P 2.4CITY-5T-29

THILE ] ATELETE 31TILE 5 PAlhange ) Addition
NAME FRANKLIN, ELIZEBETH 32 HAME CAROL  SHLPAA .

sweeraooress | 9374 PINE FOREST ROAD 4.3 STREET ADDRESS f‘ﬁgﬁ FNE SN ES 2

CITY - ST- 2IF CANTONMENT FL omy-sT2p | R e ol l, Y. SRS5O85

L T CJDELETE L1TME 7 ClChange  LJ Addition
NAME COLEMAN, JAMES C. 4.2 NAME

seeranoress | 4947 LASSASSIER DR 4.3 STREET ADDRESS

Cily-51- 2P PENSACOLA FL 44CITY-5T-2P

TILE D CIDELETE S1TLE [JChange  [J Addition
HAME RIDLEHOOVER, MARTHA M 5.2 NAME

siceranoress | 3755 BARNWELL CIR 5.3 STREET ADDRESS

CITY-87-2IP PENSACOLA FL 5.4 CITY- 5T-2IP

TITLE [JDELETE 6.1TILE [JChange [ Addition
NAME £.2 NAME

SIREET ADDRESS .3 STREET ADDRESS

oITY-s7T-2 §.4 CITY-ST-2F

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

leqal effect as if made under

A7, 7,

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

(776 Fof-+32 -F0y

Daytime Phone #

+

CR2E037 (12/95)

LING FEE IS $61.25




