FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheorine H?rrls
Secretary offStata
DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90104 011 ****61.25

DOCUMENT # N11507

1. Corporation Name

PENSACOLA ARCHAEOLOGICAL SOCIETY, INC.

]
4

35958

Principal Place of Business

PENSACOLA ARCHAEQOLOGICAL SOCIETY. INC.

Mailing Address
PENSACCLA ARCHAEOLOGICAL SOCIETY. INC.

uquwmmmmw

-90104 -1

T

vy

_0080215

P.O. BOX 13251 P.O. BOX 1325¢
PENSACOLA FL 32591 PENSACOLA FL 32591
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 10/09/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number . Apptiad For
;‘ _ e . 59'2589762._; e aie o mm .| - Not Applicable. |,

58.77'5 Additional

] B[R] 8]

City & Stata City & State . ,
< E . 5. Certifcate of Status Dasired O Fee Requitad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
4 E-I 2_91 [s_ol Trust Fund Contribution Added to Fees

JOHNSON, SANDRA
428 WARWICK STREET
GULF BREEZE FL 32561

9. Name and Addrgss of Current Registered Agent

10. Name and Address of New Registered Agent
81| Name
82| Streat Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its rggisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

R

SIGNATURE Signature, typed or prirted name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T - . O3 DELETE ume VA [JChange  MPAdditon

A VANEPPS, NANCY L 12nE / Adharles, J- !LB PP Bnsacolat

sreeTanoress| 13922 RIVER RD 13 STREET ADDRESS P o ] A Yo g iy

CITY-5T-ZP PENSACOLA FL 32507 14CTY-ST-ZP l 7[ [‘ q %‘dldb Kq@ﬂ z -32 ?‘

e D U3 DELETE 21TmE m.  (BousesTY [JChangs & Additon

NAME JOHNSON, SANDRA 22 NAME ﬂ\l?g éhg@ﬂ%&-’-’bh

sreeT Aooress| 428 WARWICK STREET 23 STREET ADDRESS > = . 3 z f‘ /

crvstze | GUFBREEZEFL. _ . . 2 4CITY-ST-2P ?&nsm (Q.. F ( 4 M eI L
trme—— D ~ T -- - _. BYDELETE BTME -+ OJChange L Addiion

NAME DICKEY, EDWIN H JR 32 NAME

street aooress| 4548 MARSEILLE DR 33STREET ADDRESS

CITY-ST-2P PENSACOLA FL 34.CITY-ST-73P

me D/P [ DELETE s1Tme ! CChange L[] Addition

NAME RIDLEHOOVER, MARTHA M 4 INAME

seet anoress| 3755 BARNWELL CIR 43 STREET ADORESS

CIY-ST-ZP PENSACOLA FL 44 CITY-§T-2PP .

TME [ pELETE 51TILE [JChange [ Addition

NAME - 5.2 NAME

STREET ADDRESS ) 5.3 STREET ADDRESS

CITY-ST-2IP . 54 CITY-8T-2P

TILE [ DELETE S1THLE [OChange [ Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS .

CITY-ST-2IP 84 CITY-ST-2P ) ﬁ

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

itf) all cther like e

SIGNATURE K¥

SJGNATURELAI{D WEDAO'; ?lq-TE‘ WE QF lEIGNING OFF*CERI

CR2E037-(11/98)



