FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13,2008 8:00 am

Secretary of State

DOCUMENT # N37581
1. Entity Name 03-13-2008 90025 001 ****41 .25
PENSACOLA COUNCIL NAVY LEAGUE OF THE UNITED
STATES, INC.
Principal Place of Business Mailing Address
P.0. BOX 17486 P.0. BOX 17486 ST
PENSACOLA, FL 32522-7486 US PENSACOLA, FL 32522.7486 US : ) -
1 |
R R B [0 0L KR MO SC
Suite, Apt. #, elc. Suita, Apl. #, e1c, 02212008  hg-NP . CR2E037 (12/06)
City & State City & Siate 4. FE! Number Applied For
59-3025961 Not Appticable
Zn Counity Zin Couriry 8. Certificate of Staws Desied [ fg'zosmﬁ":;‘i"""
6. Name and Address of Current Rogisterad Agent 7. Name and Address of Now Registered Agant
Name .
OCHS, JOHNH. _ . . _ _ Fouenier , DeAn-—o
2240 OXFORD PLACE Street Address {P.O. Box Number’is Not Acceptable)
PENSACOLA, FL 32503
292 RwY 47 Souil
Ci Zig Cod
Y CariTon ment FL | 45%3z2

its thig statement for the purpose of changing its registered office or registered sgent, of both, in the State of Florida. i am famillar with, and accept

SIGNATURE - \ 0"“}“"‘\-‘*—/\ DeanN -0 F-c:u.gu \e2 ?R&Sl &m*_
Stgiature, fyped o¥ printed name of st st 18 # £ppINgD (NOTE: Rogietensd AQSrt BQnenum raqurad when rensaing} 4 TaTE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be o Make check payable to
Due b‘]"' iday,1. 2008 Trust Fund Coniribution. Added to Fees - Florida Dapartmant of State
10, ' . 7hs OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e JA i 1 petste e V2> DR orenge (7 Adcian
NAME GONZALEZ TOM NAME Avadersons T B obent 4
STREET ADORESS | 3 W GARDEN STREET 7TH FL s iovss | 3 23S KunAzd  Ave.
oTv-st-22 | PENSA FL 32501 o2 | PeEmSAcf BV, 22807
me VPP i £ pelete mE v . [ trange B Adoiton
wee ¢ | RIGGS, BOBBY A HARDEN K MArk S
STREET ADDRESS | 4141 AIKEN RD smooots | 17RO AMes Cuzcle
CTY-5-ZP | PENSACOLA, FL. 32503 oTY-S-2P Pensaca FL. 32524
TTLE s , 3 Deree TITLE Ocrange {7 Acdition
RAME WILLIAMS; BETTY RAME
STREET ADDRESS, | 7062 BELGIUM CIR STREET ADORESS
cv-S1-2¢ | PENSACOLA, FL 32526 OY-ST- 27
e VPD O vetete E ' ' ' [ crarge [ Acoition |
NAME FOURNIER, DEAN D NAME
STREET ADDRESS | 2696 HWY 97 SOUTH STREET ADDRESS
CITY-5T-2P CANTONMENT, FL. 32533 CiTY-S1-2P
e T IR getete Time [ change  acdition
NAME SCHALLHORN, DAVID NAVE -(‘;] acPherson , ToHAS
STREET ADDRESS | 483 TURNBERRY ROAD STETAODES | 4004 bonGLe oodk Clg.
CmY-S1-2F | CANTONMENT, FL 32533 CiTY-ST-2P Guly Srecee | Fl.z2062
ME VPD W peete T ) i [ Change 1 Addiion
NAME QCHS, JOHN NAME
STREET ADBRESS | 2240 OXFORD PLACE SIREET ADDRESS
GTy-S1-2° PENSACCLA, FL 32503 CY-81-2°

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
ingicateo on this report or suglements! repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corparation or the receijer or trustee empowered (o execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an adgress, with all other iike empowered.

SIGNATURE: o~  Sdaw MacPheazon 3-4-8 § -6-493%4
: SiGhA

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phone #




