T —
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Slata

1996
DOCUMENT # N94000001953 (8)

1. Corporation Name

AMERICAN POSTAL WORKERS UNION, PENSACOLA AREA LO

oo omonTn AR

" 0N FLORIDA DEPARTMENT OF STATE
: o Sandra B. Mortham

Principal Place of Business Mailing Address
2121 N. | STREET PO BOX 17551
PENSACOLA FL 32501 PENSACOLA FL 32522
us 3. Date Incorporated or Qualified 3a. Date of Lest Raport
04/18/1994 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 2121 NORTH "I" STREET?| P.0. BOX 17561 NOT APPLICABLE Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . . $8.75 Additional
Ez—l ;‘ 5. Coertificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
[2sPENSACOLA, FLORIDA 6] PENSACOLA, FLORIDA Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 32501 &SCAMBIA 28] 32522 N ESCAMBIA Florida Statutes 0 ves ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81} Name
LEONARD. MICHEAL B2| Street Address (P.O. Box Number Is Not Acceptable)
2121 N. | STREET
PENSACOLA FL 32501 83
B4| City 85| Zp Code
FL |

11. Pursuant to the provisions of Sections 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 authorizad by the corporation's board of directors. | heraby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503 Florida Statgtes.

SIGNATURE ?JHMIUIE trpac ﬁp %QEIQM@ .-ge?a.-ouae il applcable, INOTE" Registered Agent sigratur reauired Whan reinatating! 2 -nRD:Tg 6 &
12, OFFICERS AND DIRECTORS 13 ADDMONS/CHANGES TO OF FICERS AND DIRECTORG 1N 12 g
TIILE P [IDELETE 11 TITLE [(AChange [T Addition | v~
NAME LEONARD, MICHEAL 12 NANEE P
sineer aporess | 7075 GLENDORA ST 1.3 STREET ADDRESS L%
CIrY-§1-7ip PENSACOLA FL 14 CI7Y - §T- 2P &
e Vv KHELETE 21TME v Xdchange [T Addilion | O
NAME ALl, VOLOME 22 NAME VACANT OFFICE

seet aooness | 944 WYNNHURST ST 23 STREET ADDRESS

CITY-51-21P PENSACOLA FL 2 4CTY-5T-2P

TILE T X S 1OELETE 3.1 TILE TREASURER ﬂé:nanne ] Addition

hese BATEMAN, SUSAN $2 BOLLENBACHER, THOMAS

seeTanortss | 6024 FOREST GREEN RD 3ASHETADDRESS | 4972 CAPRE DRIVE

Ciy-31-2P PENSACOLA FL secm-st-ap | o

TITLE [3 [CIDELETE 41 TITLE - ? %i % &nge [ Addition

NAME GREENE, SHARON 4. 2 HAME " | SECRETARY

swees aooress | 1011 REVERE DR a3sweeranoress | HOLCOMB, BECKY

GIy-s1-7p PENSACOLA FL oS- | AnA RDyR

TLE D CIDELETE S1TITLE T '-"M%
NAME KROGER, ALLYN 5.2 NAME

szt aponess | 4560 SAILBOAT LANE 5.3 STREET ADORESS

CTY-57-2P PENSACOLA FL 54 CRY-51-2P

e D [CIDELETE 61TILE [change [ Addifion

HAME CONNOR, WALT 62 NAME

saeeTancress | 1248 CHISHOLM TRAIL £3 STREET ADDRESS

CITY -ST- 2P PENSACOLA FL £ 4 CITY-ST-2iP

14. | do haraby certify that the information supphed with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that the informatian 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 officer or directer of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; ancd that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: MICHAEL LEONARD M M 2-08-96 904-433-8080

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIAECTOR T~ Date Prrtene Phoeae 3




