1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris
ANNUAL REPORT 5 Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000001953

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90043 022 ****61.25

AMERICAN POSTAL WORKERS UNION, PENSACOLA AREA LO
CAL, TITLE HOLDING CORPORATION

UINEIR) 1NN MR RN IR i mm
* *
106989 - 90043 - 22
\. REDADTMENT.AESTATE ./

Principal Place of Business
221 N. | STREET

PENSACOLA FL 32501
us

Mailing Address

PO BOX 17551
PENSACOLA FL 32522

AW ST G

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

=

[21] 26] 04/18/1994
Suite, Apt. #, etc. Suite, Apt, #, etc. 4, FEI Number Applied For
(22] 27] . NOT APPLICABLE Not Applicable
City & State City & State 5. Certifcate of Status Desred  [J $8.75 Additonal
E E| Fee Required
Zip Country ap Country 6. Election Campaign Financing O $5.00 May Be
25} 29 [a0] Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
LEONARD, MICHEAL 82| Street Address (P.O. Box Number is Not Acceptable)
2121 N. | STREET
PENSACOLA FL 32501 8
‘ ' 84| City 85] Zip Code
i ; FL l | ip

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad 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

SIGNATURE .
Signature, typed or printed name of regisiered agent and title i applicable. (NOTE: d Agent sig| required when rel ing } DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P O DELETE 14 TME Yice President ClChange X Addidon

: LEONARD, MICHEAL 2N Pocern ENIS

streeTaooress| 7075 GLENDORA ST 1asReeTaocress | J Al | hbf“" &‘"GDK. Or.

crv-si-ze | PENSACOLA FL werstze | Rengacola, BL 335 D"I

TME T ] DELETE 21TME 0 Ted Mar ‘H' [ Change ﬁAddiﬁon

N BOLLENBACHER, THOMAS 22000 3234 falmdale Av.

sreeT anoress| 4272 CAPRI DRIVE 23 STREET ADDRESS P

crv.stze | PENSACOLA FL nemse | Pe00acola FL 33531 )

TILE 3 {7 DELETE AAIME [JChange [ Addition

MAME HOLCOMB, BECKY 32 NAME

smreeTanoress| 424 ADAMS ROAD 33 STREET ADDRESS

CITY-ST-ZIP PACE FL 34.CTY-ST-2P

TIMLE D J DELETE 41 TTLE [JChange [ Addition

NAME KROGER, ALLYN 4. 2NAME

sreetanoress| 4560 SAILBOAT LANE 43 STREET ADDRESS

CTY-87-ZP P ENSACOI.A FL 44 CITY-ST.2IP

TME D {3 DELETE 51TME [JcChange ] Addiion

NAME BAKER, KENNETH SZNAME

smreeTaopress| 1324 E. GADSDEN ST. 5.3 STREET ADDRESS

oTY-ST-ZP PENSACOLA FL 32501 S4CTY-ST-2P - | gy -

TILE D [ DELETE 6.1 TITLE - P N Change [ Addition

. BOWEN, JANE - C‘-ch.\ab\:w-‘—%lLa wrie

sweeTaooress| 4721 BRIAROAK DRIVE 63STREETADDRESS | 147 X

erv.srap | PACE FL 32571 sevsie | M Hoe, FL 32573

14. | hersby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the corporation or the reggiver or lrustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR

i'E RS

an address, with all other fike empowered.

|- 14949

25043380680

%

CR2E037 {11/98)

Daytime Phone #



