FILE NOW: FILING FEE IS $61.25
$ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 23, 1999 8:00 am
Secretary of State

06-23-1999 90001 038 ****61.25

DOCUMENT # N42240

1. Cotporation Name

szISH AMERICAN HERITAGE SOCIETY OF PENSACOLA, | e

Principal Place of Business Mailing Address

904 N 57TH 8T 5030 LEESWAY TERR
PENSACOLA FL 32506-4658 PENSACOLA FL 32504
us
2, Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed
21 |26 (02/25/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E El 59'3049963 Mot Applicable
i City & Stat i
._l City & State H ty & Stale 5. Certifcate of Stalus Desired ] $8.75 Addftlonal
23 28 Fese Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [28] 29 [30] Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
DOHMS, BENIGNE 82 Street Address (P.O. Box Number is Not Accaptable)
5080 LEESWAY TERRACE
PENSACOLA FL 32504 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with; ‘and accept the obligations of, Section 617.U503, Florida Statutes.

SIGNATURE

AnIrena

Signature, typed or priniad name of ragssiered agent and fbe I apaicable. NOTE; Rogistared Agant Signature reqinsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE PD -y [J DELETE 1.4 TILE [JChange  [] Addition
NAME LYSEK, PETE 1.2NAME
streeT anoress| 3449 STEFANI RD 13 STREET ADDRESS
GTY-S7-2 CANTONMENT FL 14 CITY-5T-2PP
TME VPD \ ; ] pELETE 21TME O Change [ Addition
NAME NAUMOWICZ, BETSY 22 NAME
streeraporess| 1841 CANDLEWOOD DR 2.3 STREET ADDRESS
CITY-ST-2ZIP GULF BREEZE FL 2.4 CITY-ST-2P
TME PPD ™ [ DELETE 34 TTLE [Change [ Addition
NAME DOHMS, BENIGNE 1.2 NAME
sTreet aporess) 5000 LEESWAY TERR 3.3 STREEY ADDRESS
CITY-ST- 2P PENSACOLA FL 34.CITY-5T-2P
TME D E ] DELETE 41TME [JChange  [JAddition
NAME PIORO, VERONICA 4.2 NAME
street anoress| 813 E. BLOODWORTH LANE 4.3 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 44 CITY-ST-2P
TITLE T {J DELETE 517TME [CIChange [ Addition
NAME DOHMS, PETERS S2ZNAME
streeT aporess| 5090 LEESWAY TERR 53 STREET ADDRESS
CTY-ST- 2P PENSACOLA FL 32504 54 CITY-ET-2P
TME 7 DELETE 61TMLE ClcChange [ Addition
NAME 6.2 NAWE
STREET ADDRESS £3 STREET ADDRESS
cvsstap Ly - 64 CITY-5T-ZP

CR2E037 (11/98)

o

WO TR 1 O T D 1 et et

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
s officer. or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, 1—; R attachment with an address, with all other like empowered,
SIGNATURE: //Ahﬂ. My i /97¢ I0-477-0454
RE ARD TTRE (Db ¥ Daylime Phone #

PEAEIE Vi



