FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N11507

(3)

PENSACOLA ARCHAEOLOGICAL SOCIETY, INC.

Principal Place of Business

PENSACOLA ARCHAEOLOGICAL SOCIETY. INC.

Malling Address
PENSACOLA ARCHAEOLOGICAL SOCIETY. INC.

FILED
Apr 17 1998 8:00am
Secretary of State

LT D

a

Date Incorporated or Qualified

£.0. BOX 13251 P.0. BOX 13251
PENSACOLA fL 32591 PENSACGOLA FL 32581 -
us us 4. FEI Number Applied For
592580762 Not Applicable
2. Principal Place of Businass 2a. Maliing Address 5. Cerificate of Status Desired D 58.75 Additional
;‘ Foe Reguired
Suite, Apt. ¥, etc. Sulte, Apl. #, elc. 8. Elaction Campaign Financing $5.00 may Bo
-;ﬂ Trust Fund Contribution Added to Fees

=] @] 8] [2]

28]

20] 30]

City & State City & State 7. |s this nonprofit corparation a homeowners association?
;;I [ Yes E No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes O Ne

9. Name and Addreas of Current Registersd Agent

10.

Name and Address of New Registered Agent

JOHNSON, SANDRA
428 WARWICK STREET
GULF BREEZE FL 32561

81| Name

62| Street Addreés (P.0O. Box Number is Mot Acceptable})

84| Ciy

FL |35| Zip Code

office or registerad &

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bova-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registerad

agent. | am famitiar with, arwd accapt the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature. typed of prinied name of replstered agent and ttie 4 appiicable {NOTE: Regislersd Apsnl signature required when rainatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LJ DELETE 11TIE Tredboret Bl Change T _addition
- FRANKUN, ELIZABETH L. 12w VanE pps, Nawey
seeranoness | PO BOX 1178 N/A 1asmmeetapoiess | /3 222 fuev i
CITY-5T-21P GONZALEZ FL 14 CHTY-ST-7iP ensad o\, [~ J IR 5o
TITLE D ] DELETE 21 TMLE 7 [T change  {_] Addition
NAME JOHNSON, SANDRA 27 NAME
streeT apoRess | 428 WARWICK STREET 2 STREET ADDRESS
CITY-5T-21P GULF BREEZE FL 2 4 GITY-S1- 7P
TTLE D 1 DELETE 31 TME [T Change [T Addition
HAME DICKEY, EDWIN H &R 32 NAME
streer aporess | 4548 MARSEILLE DR 33 STREET ADDRESS
oy-g1-2w PENSACOLA FL A 34, CITY-ST-2P
[ *+ _WDELETE A1TME [T change [T addition
NAME GOLENMANSAIES-C. 4. 2NAME
stazer aporess | 454T-LAOOASSIER-DR. 4.3 STREET ADDRESS
ory-st-zr | -RENSACOMAFL 44 CITY-5T-2P
TIRE D ] DELETE 51 TITLE O Change [T Addition
NAME RIDLEHOOVER, MARTHA M 5.2 NAME
streeTaponess | 3755 BARNWELL CIR 5.3 STREET ADDRESS
City-S1-2% PENSACOLA FL 5.4 CITY -5T-2P
TIRLE T-T DELETE 8.1 TILE [ Change L7 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-5T-2P

indicated on this annual report of suppl

SIGNATURE:

mentat annual report is true and accurate and
officer or director of the corporation or the receiver or {rustee empowe
Block 12 or Block 13 if changed, o7 on an attachmant with

adgras

14. | hereby cerlilz that the information suplgiied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
d to epmsute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

A/ s 8O-

CR2E037 (10497)



