FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORIDA OSPARTHENT OF STATE Feb 05 1997 8:00am
ANNUAL REPORT

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N94000001953 (8)

1. Corporation Name

AMERICAN POSTAL WORKERS UNION, PENSACOLA AREA LO

CAL THLE HOLDING CORPORATN RO O O

Principal Place of Business Mailing Address
a2 N ) STREET PO BOX 17551
PENSACOLA FL 32501 PENSACOLA FL 32522-7551
us 3. Date Incorporaled or Qualified 3a. Date of Last %rl
/18/1904 02/20/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26 NOT APPL'CABLE Not Applicabla
Suite, Apt ¥, et Suite, Apt. #, etc. i
ui. Apl T, ete e op 5. Certificate of Status Desired 0 $8.75 adotional
22 ;ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] 26] Trust Fund Conlribution O Added to Fees
Zip Country 2p Country 8. This corporation has liabllity for Intangivte tax under s. 199.032,
24 —1;] 29 m Florida Statutes Clves CINo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1{ Name
LEONARD, MICHEAL 82| Street Address (P.0. Box Number is Not Acceptabie)
2121 N. | STREET
PENSACOLA FL 32501 8
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, 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. | am familias with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

CR2E037 (9/96)

Signature. typad of printed name ol registered agent and Itie if applicable {NOTE' Reglstered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
Tt P [T DELETE 11TILE vF . L] Cange — LR"Asdition
e LEONARD, MICHEAL 12 Ellis , Perrin
streeT aoDiess | 7075 GLENDORA ST sasmeer wovness | JARI Aorthbrook Ave.
CnY-$T-2P PENSACOLA FL wervstze | Pen sacole s P ABSTY
LE T [T OFLeTe 21 THIE D [ Change 1B Adilion
e BOLLENBACHER, THOMAS 22w Baker , Kenneth
streer nooress | 4272 GAPRI DRIVE sasmeeTanoress | A3AY K, Gﬂc/,sden st
CITY-ST- 2P PENSACOLA FL 2 AGITY-§T-2¢ Pen a 4
TME S U J DELETE 311ILE 4 Change Addition |
NAME HOLGOMB, BECKY 32 NAME 0’” Y& Tohw
steeer aponess | - 424 ADAMS ROAD 23 STREET ADDRESS Am berw Jrive
CITY-ST- 717 PACE FL 3.4, CITY-ST-21P Pensacols 1& 3850, .
TITLE D ] CELETE 41TTE D [T crangs  [# Adgition
NAME KROGER, ALLYN 4.2 NAE Bowen , Jare
seeranpRess | 4560 SAILBOAT LANE asweeraooress | 4741 Bria toa X Orive
£ITY-ST-1iP PENSACOLA FL , A4ITY ST 21p Pace. ., _EA_ 3a59]
TILE D (W DELETE 51TITLE T Change Addition
HaME CONNOR, WALT 5.2 NAME
sieeraooress | 1248 CHISHOLM TRAIL 5.3 STREET ADDRESS
ey~ S7- 2P PENSACOLA FL 5.4 CITY-ST-2P
TITLE [T DECETE 61 TITLE 3 change ™ [J Addition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
LITY-S1-F 6.4 CITY-S1-2IP
14. | do hereby cerlify that ihe information supplied with this fing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplementat 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 director of the carporation or 1he receiver or frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it gchanged, or on gy attachment with a dress,

\

SIGNATURE: * s B tehaed Leonard  1-28-97 qo4-433-2620

CER OR DIRECTOR Date Daytime Prone ® . 0OT3181




