FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PENSACOLA ARCHAEOLOGICAL SOCIETY, INC.

N11507 (3)

Princlpat Place of Business

PENSACOLA ARCHAEOLOGICAL SOGIETY. INC.

Mailing Address

PENSACOLA ARCHAEOLOGICAL SOCIETY. INC.

FILED

Feb 11 1997 8:00am

Secretary of State

YRRV v

P.0. BOX 13251 P.O. BOX 13251
PENSACOLA FL 32691 PENSACOLA FL 325601-3251
us us 3. Date ‘Ilrbclcapécl;r‘aéead 5or Qualified 3a, Date of Last Fleﬁori
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;El 59"2589762 Not Applicable
‘ Suite, Apt. #, alc. Suite, Apl. #, efc. iti
|—-| P P 5. Certificate of Status Desired O $8'75 Addtional
22 ;ﬂ Fea Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 E Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax pnder s. 199.032,
24 25] 20] [30] Florida Statutes Yos L—t}'ﬁ:n
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersed Agent

JOHNSON, SANDRA
428 WARWICK STREET
GULF BREEZE FL 32561

81| Name

a2

Streel Address (P.O. Box Number is Not Acceplable)

83

84| City

85

FL

Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was aulhorized by

re ] the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida QIatutes. .

Slgnature. typed or printed narne of registered agenl and Mle il applicable,

(NOTE: Registerad Agent signature required when einstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIRE PD {1 DELETE LITILE L change [T Addition
NAME FRANKLIN, ELIZABETH L. 12 NAME

streeTacoress | PO BOX 1178 N/A 13 STREET ADDRESS

CITY-ST- 2P GONZALEZ FL 1A CITY-5T-21P

TITLE \D [T orcere 2.1 TITLE [Jchange T Addition
NAME | JOHNSON, SANDRA 22 NAME

stheet ronaess | 428 WARWICK STREET 2.3 STREET ADDRESS

CITY- 5T-2P GULF BREEZE FL L~ 2. 4GITY-§1-2P -

TIRLE- $ L2orene 31 TIME E2 T#Change [ 1 Addition
NAME SHANK, CAROL 3.2 NAME EDWN H DIckeE , T,

steersovess | 4524 PIKE SPRINGS DR IPSTREETADDRESS (44574 G AAFREL/ELE 22

Ty - 5T- 2P PENSACOLA FL soy-sinp | FEN S oL, Sl Frmos

TITLE T [T oeLeTE 41T0LE 7 [JChange (] Addition
WAME COLEMAN, JAMES C. 4. 2NAME

strestaooress | 4547 LASSASSIER DR. 4.3 STREET ADDAESS

OITY-§T-2P PENSACOLA FL 44 CITY-ST-2P

TILE D LT DeLETE 51TILE [J change [ Addition
M RIDLEHOOVER, MARTHA M 52 NAME

sweeTanoress | 3756 BARNWELL CIR §9 STRAEET ADDRESS

CITY-5T-2P PENSACOLA FL S4TIY-§T- 1P

e [ pELETE 61 TMLE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-280 6.4 GITY-ST- 2P

appears in Block 12 or

14. 1 do hereby certily that the information supphed with this filing does not qualily for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the
information Indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
1 arn an officer or direclor oiﬂesc{or;’)_lorallog or tha raceiverhor frustee empowered to execute this reporl as required by Chapter 617, Florida Staluies; and that my name
il change on an attachment with an address.
/ﬂfl,f (ru.; CO bf epﬂﬁyr/e
e B e Bk A i b 4 e b o

e X LB R e bt m s

CR2E037 (9/96)



