u FILE NOW: FILING FEE IS $61.25
NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

" 7
DOCUMENT # N42240 (4)

zgl.!SH AMERICAN HERITAGE SOCIETY OF PENSACOLA, |

Principal Place of Business

904 N 57TH §T
PENSACOLA FL 325064658

Mailing Address

904 N 57TH 8T
PENSACOLA FL 32506-4658

L

O O

3. Date Incorporated or Qualified 3a. Date of Last Report
02/25/1991 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'3049963 Nat Applicable
Suits, Apt. #, etc. Sute, Apt. #, eto. 5. Certificate of Status Desired 0O $8.75 Adc!ifronai'
22 '27| Fae Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
?é.] E Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] [30] Fiorida Statutes 0 ves Kno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name Behl‘ahﬁ Dol\mg,
MIGA: FEUX B2 Strect Address (P.& Bog Number is Not Acceaptable)
904 N 57TH ST SC90 HKeesway  Terrace.
PENSACOLA FL 32507 B3
84| City 85| Zip Code
Fensacola, FL || 33’504

11. Pursuant to the provisions of Sections 617.0502
farniliar with, and accept the obligations of, Section 617.0503, Florica Statutes.
2
SIGNATURE J LN

and 617.1508, Florida Statutes, the above named con
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's

rpcration submits this statement for the purpose of changing its registered office
board of directors, | hereby accept the appaintment as registered agent. | am

__8l4/a

Storature. trped of prinied neme of rexrterad ager! dnd [0 F arricatio NOTE Flagistarac AQEnt sgrature requied whan ranslfing,
12. OFFICERS AND DIREGTORS 13, ADDITONS/CHANGES 10 OFFICE RS ANG DIFLGTONS T 17
TIILE P [1CELETE 11 TITLE {1 Change  [] Addition
HAME BEMNIGNE, DOHMS 1.7 NAMEE
steer aooness | 5000 LEESWAY TERRACE 13 STREET ADDRESS
GITY-§1-2p PENSACOLA FL 32504 14CHY-S1.2P
THLE VPD BADELETE 217TLE VP Olchange B9 Addition
NAME ASMAR, AMELIA 22 NANE Pastucha Joe
staeer aooaess | 302 RUE MAX 23smeET apoRess | D0 %fanff:\ar Avenue
CITY-5T-21p PENSACOLA FL 2 4 QITY-ST-2ip Pensacola l FL 23803
TILE D [IDELETE 31 THLE [JChange [ Addition
NAME MUSIAL, ICTOR 32 NAME
streeT aopress | 4640 CREWGHTON DRIVE 33 STREET ALDRESS
CITY-ST- 2P PENSACOLA FL 34 CITY-§1- 7P
TITLE D [JDELETE 41 TITLE [Jchange [ Addition
NAME PiIORO, VERONICA & 2 NAME
smeeraporess | 813 E. BLOODWORTH LANE 43 STREET ADDRESS
CIIY-51. 2P PENSACOLA FL AACITY-ST-2P
TITLE {DELETE ARN3 {Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTy-S1-2Ip 54 CITY-ST-2Ip
TITLE [CIDELETE £1TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64LCITY-5T-7IP

appears in Black 12 or Block 13 jfchary on an attachment with an address.

SIGNATURE:

Treasorer

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qual
certify that the information indicated on this annual repert or supplemental annual report s true and acs
oath; that | am an officer or director of the corporation or the receiver or trustge empowerad {0 execut

ity for tha exemption stated in Sectian 119.07(3)(k}, Florida Statutes. | further
curale and that my signature shall have the same legal effact as if made under
& this report as required by Chaptar 617, Florida Statutes; and that my name

n b

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M?;B{{‘ 1196 _904-4717-045%

1% Daytme Prione #

CR2E037 (12/95)




