R |
FILE NOW: FII:ING FEE IS $61.25 1

NONPROFIT FREis, FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mcur!h:?m
ANNUAL REPORT Secrevary of State

CDIVISION OF CORPORATIONS

1996
DOCUMENT # N43162 (9)

1. Corporation Name

PENSACOLA CHARTER BOAT ASSOCIATION, INC.

G A

Principal Place of Business Mailing Addrass
P O BOX 164 P O BOX 1604
PENSACOLA FL 32587 PENSACOLA FL 32597
us us
3. Dateol‘r&?%rgﬂa&fi'or Quatfied 3a. Date 7f0 Lﬁs‘i SS%OH
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2883797 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
Ap v 5. Certificate of Status Dasired 0 $8.76 Adc!monal
22 m Fee Required
City & State Gity & State 6. Blection Campaign Financing 0 $5.00 May Be
23 ;5] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
E] a El _3—0] Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WORK' E. GAHV JH 82( Suest Address (P.O. Box Number is Not Acceptabia)
1840 ST MARY AVE
PENASCOLA FL 32501 83
84| Cuy FL lss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named carporatian submits this statement for he purpose of changing its registared office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appaointment as regisiersd agent. | am
familiar with, and aceept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE ___ _ N R . e S, . - .
Signature, hped or printed name af reglerd agent ara e 1 apicahlc NOTE Regstared Agent sigrature requred whar reirstating) DATE 5-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1M 17 %}
TITLE S0 [CJDELETE T1DILE Presipeny T UbiRervac? [€hange  [Afdition | &
NAME ANDREWS, JERRY 12 NAME CM% A){Jf‘da)j 5
"
steeer aooress | 492 DEER POINT 1.3 STREET AQDRESS AR Dear Poing o 2 ) g
CITY-§7- 2P GULF BREEZE FL ) 4TITY-ST 2P 33 éf’é‘ Brecze Xt E 2% &
TITLE 1D [JoeETE 21T TRessv e, (DWRECTSR ) Ocnange  [WHMiadition | O
HAME BEARD, EILENE 22 NAME Eine (Bou-dd s
sreget noress | 719 S, PALAFOX ST, 23 STREET ADDRESS S S, v ke "F‘I“‘ ?—,L 2 Te )
WP ¢ ; - z e
CITY-ST-2IF PENSACOLA FL 5 ACHY.ST7P 325p) Trin el
TTLE VPD [JOELETE 31 TILE Ve RpeEsvewT ( 0y REC %02 ) Bthnge  [Eraddion
NAME WEST, WYLIE 32 NAME Tetteru Phill ps
staeer aporess | 4300 BAYOU BLVD. #30-A 1smETanRess | 1O S W G oyern meat
Cty-ST-71P PENSACOLA FL 34 CITY-5T-2Ip Poumsacola Fi-_ 3350 |
T PD [JIDELETE 4770 SECACARY (T 10T Tort ) Bl fadoton
NAME FETZER, JOHN C 4 2NAME BLAKE MASSEY
steet aooress | 6025 W 9 MILE RD sastreer aopaess | efick € T pfendencic S
CTY-ST- 26 PENSACOLA FL 4ACTY-ST-2P Porvse sla Fi_ F2s0]
TALE [IDELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY -571- 21 54 CITY-51-2IP
TITLE [ IDELETE §1TI1LE [Cchange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STALET ADDRESS
s DEEL
QITY-8T-2P 6.4 CITY-5T-21P b (, k)
14, t do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 1 18.07(3)(k), Florida Statutes. | further
cCertify that the informaton indicated on this annuat report or supplemental annual repart is true and accorate and that my signature shall have the same lagal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Ghapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address.
SIGNATURE: g;:%n_ Be_ Fitene Bew ~| “2616  Po-y33-4219 K
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR THRECTOR ' [ate! Caytira Phone # £ j\




