FILE NOW: FILING FEE IS $61.25

NONPROFIT FLOR!DA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 =
DOCUMENT # N92000000978 (8)

1. Corporation Name
LI’ éLIAN CULTURAL SOCIETY OF PENSACOLA FLORIDA, |

0

Principal Place of Business Mailing Address
817 NORTH PALAFOX STREET P.O. BX 1811
PENSACOLA FL 3255 PENSACOLA FL 3259
S
us u 3. Date Incorporated or Qualitied 3a. Date of Last Report
12/21/1992 05/01/1995
2. Principal Piace of Business 2a. Malng Address 4. FEl Number Appliad For
m 26 59'3 161 174 Not Applicable
Suite, Apt. #, etc. Sui'e, Apt. #, etc. it
uite. Apt. #, etc uie. A e 5. Certificate of Status Desirad [H} $8'75 Add_|t;onal
?z—l 'El Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Ll Added to Fees
Zp Country Zip Country B. This corporation has liahility for intangible tax under s. 169.032,
24 25 20] 30 Florida Stalutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[] B1| Name
MCGRAW, ARTICE L 82 "Sureot Address (PO, Box Number 15 Not Accaptabls)
L 817 NORTH PALAFOX STREET LILICILTT £l oy, o
PENSACOLA FL 32501 83 ~US A0/ 06- 01010--D30
P T SR
. 84| City et FL Ias Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 6171608, Flonda Statutes, the above -named carporation submits this statement for the purpase of changing its registered office
o registerea agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | herety accept the appaintment as registered agant. | am
{orh

tamiliar with, and acc_spl the abligations of, Section 617.0803, da Statutes.

SIGNATURE __ i I . o ,,7
Sgnature. byped o printed rarie of regsterad agent and tite | appl Cal s, INOITE " Fegstarend Agent sigratare: roguirec when renrstatig] LATE ru:}x

12, OFFICERS AND DIRECTORS 13. ADDMIONSTCHANGES TO OFFHOERS ANG DIRLCTORS 1N 12 o

TITLE D [JDELETE 11TINE b [CIChange [ Addition g

NAME CANAPA, CARLO 12 NAME 04U | QEORGE 5

stheet aooress | 1638 BALI HAI COURT 1ISIREETADDRESS | B, NORTH AVE . N-R.S. g

CilY-$1-7P GULF BREEZE FL 32561 uovstze | PENSALOLA, FL. 31 Sog &

TTLE D [CICELETE 21TIILE 1) Ochange  [Taddtion | O

NAME SIMONETT), PIERO 2.2 NAME WRLEONER | JANET

stReer aooress | 3006 E. MORENO STREET 235TeE ACDRESS | o4 R VG WHISPER MY Auvd

CHY-ST-210 PENSAGOLA FL 32503 2aorv-stze |QULE BREELE , P 31561

TITLE D [CJDELETE 31TIMLE ARt b [JChange  [T] Addition

NAME ALBINO, ANN 32 NAME CANAPA, CAfLO

smeeTanoress | 412 N. BRAINERD STREET sasee aooress | {6 38 RALl HAL CovRT

CIY-ST-21p PENSACOLA FL 32504 sacvsize | GULE BReEELE ;. ¥L 3l5¢

TILE D CJOELETE 41 TITLE 5 . [Ochange [ Addition

NAME WINDHAM, PAT 42 NAME SiHoNeTTT | QiEﬁO

srreet anckess | 1330 E. MALLORY STREET a3sTREET ADORESS | SODE E MO REWC ST .

CITY-5T-21p PENSACOLA Fi. 32503 sonv-size | CENSACOLA LFL 31583

TITLE D [IDELETE 51 TITLE b [Ochange [ Adoition

NAME DEMARKOQ, MICHAEL 52 NAME WIROHAMN ; PAT i)

sraeer aooress | P. 0. BOX 12267  N/A sasmeer anoress | AS30 E MHA woly ST,

CY-§7- 2 GULF BREEZE FL saomvsrae | PEN SAeoLpA, TL 32503 )

TLE D CJDELETE 61 7IILE b ) Ocpame , jon

NAME CUNNINGHAM, ROSE 5.2 NAME DEMARYe HICUAEL %

streeraonaess | 6047 CHANDELLE CIR. BISTREETADDRESS | P B ok {2263 A/A

Ciry-S1-20 PENSACOLA FL secrysize | PENSACoLA TL BLS &

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the samie iegal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ﬁck 13 if changed, or on an attachment with an address

SIGNATURE: _

~

wo S - Pgpo SimoneTH  4-35-4QR6  Rep. 469 08¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Bt Daytrne Phong #




