FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 !
DOCUMENT # N94000003980 (9)

1. Corparation Name

THE PENSACOLA GOSHAWK SQUADRON, INC. ASSOCIATION

| OF AL AVATON VAR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P.O. BOX 4124 P.O. BOX 4124
PENSACOLA FL 32507 PENSACOLA FL 32507
3. Dats Incorporated or Qualified 3a. Date of Last Report
08/12/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 5 Not Applicable
Suit t. #, etc. ite, Apt. #, etc. it
uite. Apt. #, et Sufte, Apt. #, et 5. Certificale of Status Desired [ $8.75 Addiional
E} 27 Fee Required
Gity & State City & State 6. Election Gampaign Financing O $5.00 May Be
—E[ —2?[ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Nams and Addreas of New Registered Agent
BN ours @, SAROSPY
GOODLOE: HOBE JR B2| Streot Address{P,0. Number |3 Not Acceptignl’%
3108 RUSHING-CREEK RD. 313 ?Ace ool :

PW L 32526 % -
“|™ Penshcoa FL [*] 55%57

11. Pursuant to the pg"risi s of Sections 617.05Q4 and 617.1508, Fiarida Statutes, the above-namec corporation sLomits this statement Tor the purpose of changing its registered office

or registered agegt, nge was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am

fariliar with, and , Florida Statutes.
2.10-8),

CR2E037 (12/95)

SIGNATURE “Sigrature, tynod or prnled rame of (eg ke ed agent brd fte ] appicabic MNOTE Brgisternd Agon Bgrative recured whin renelating: DATE

12. OFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES 7O OFF ICERS AND DIREGORG IN 12
e cOoD ﬁILETE 1ITILE oV [@Change”  [] Addition
NAME GOODLEQ, ROBERT V JR 1.2 NAME Leuis R. sSAROSDY

street anpaess | 3108 RUSHING CREEK RD./ 1ssreeTanoress | G 312 PALE Moon PR

Ty -SI-2ip PENSACOLA FL 32526 y 14CITY-ST-2IP ?éN S‘A(a LA FL W 3}50 7

TITLE EOD [DELETE 21TME =0 7 [WChange L. Addition
HAME SAROSOT, LOUIS R 27 NAME Bod, Ro GER M,

stecer aooress | 9313 PACE MOON DR. asmeeravess | S22 50 PALE Moon PP

CHY-ST-2ip PENSACOLA FL 32626 2 4 CAIY-ST-2P PeNshacolA, FL. 32526

TLE OFD [RDELETE 31TMLE ofD . ~ [DCrange [ Asdiion
NeME BOH, RO 32 NAME SMiTH CLINToN L,

smecraconess | 5250 PAGE MOON DR. aasmeeranviss | 5420 Rowe TRAIL

LY 512 PENSACOLA FL 32526 34 CITY-5T-2P PACE FL. 32571

TME Al LIDELETE 41TTLE Ao Ochange ] Addition
AR /{g\fLER, HERBERT S 42 HAME F'Ow{,gl?‘ Heegept s,

ster anress,” 3361 TOMPKINS ST, assteeeTaooress | 3 76 TopMPKING ST

cmrsrvzw/ PENSACOLA FL 32504 44CITY-ST-2IP ENSACOLA  FL 22804

me I DELETE 5.1TITLE - DlChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oy si-1p 54 CITY-§1- 7P

TITLE CIDELETE B1TINE Olchange [ Addition
NAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CIY.ST-2IP £4 CITV-81-2iP

14. | do hereby certify that tha Information supplied with this fiing is voluntarily furnishad and does nat qualify for the exemption stated in Section 119.07(3)(K), Frorida Statutes, 1 furthor

cerlify that the information indicated g this annual repart 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 directg ye corporation or recaivgr o trustes empowered to execute this repont s required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13.i

SIGNATURE: & ____°

BIGNATURE AND

ded, or on an at ment yith an address.

2_2-0‘““3“ (‘{obf?w‘jj}_:‘fézo

- o d o
YPED OR PRINTED NAME O BIGNING OFFICER OR DIRECTOR




