FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

e
N94000003980 (9)
THE PENSACOLA GOSHAWK SQUADRON, INC. ASSOCIATION

OF NAVAL AVIATION
Principal Place of Business Mailing Address
P.O. BOX 4124 PO. BOX 4124
PENSACOLA FL 32507 PENSACOLA FL 326070124

OO A

3. Date Incorporated or Qualified | 3a. Date of Last Report
08/12/1 012711996

2. Principal Place of Business 2a. Maiting Addrass 4, FEI Number Applied For
[21] 26] Not Appiicable
Suite, Apt. #, elc. Suita, Apt. #. elc, - $8.75 Additional
Z\ El §. Certificate of Status Desired (W Feo Requived
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
a a Trust Fund Contribution Added to Fees

Zip

24]

Country 2p
28] 2]

Country

Florida Statutes [ Yes

8. This corporation has liabllity for intangible tax under s. 189.032,

]

9. Neme and Address of Current Reglstered Agent

10. Name and Address of New Reglatersd Agent

SAROSDY, LOUIS R.
5313 PALE MOON DRIVE
PENSACOLA FL 32526

81| Name

Bou . Roger M.

83

82| Stroet Addiess (Pﬁox Numbir Ii Not A cepmeg
-

84| City

LA FL |

1. Pursuant 10 the prg

agent. | am farfi

ih, and agcey

isions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur
office or register ent. or both, ﬁa Staja of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointmant as reg

a oiyightions of, Seclion 614 , Florida t
24

5

se of changing ite rePistered
8

tered

ATURE AND TYPED OR PRINTECCNARE OF £1GMIG OFFICER O

2| SIGNATURE L, AW
1 Signalure, typad or printad nama ol rE&IHf‘d agant and litie Ifapnhcak\ {NOTE: Registered Agent signature required when reinsinting) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DI&ECTORS IN 12

TITLE cob L DeLETe 11TME - [ Change [T Adaition

NAME SAROSDY, LOUIS 12 NANE B&u . M J

staeer aponess | 5313 PALE MOON DRIVE rasmeETaoress | S35 PALE Mogd

CITY- §1-7 PENSACOLA FL 14 CITY-ST-2P CoISACOLA . i 3250 ! p

TITLE EOD [ DELETE 21 TILE & Change Addition

M BOH, ROGER 22MME <SMITY CLantoas)

saeer aooaess | 5250 PALE MOON DRIVE 23 STREET ADDRESS 2.4 T80~y Y .

CirY- 5176 PENSACOLA FL 2. 4CIY-§1-2p HCE L

L OFD [J DELETE 81 TLE D : ’ Change Addition

NAME SMITH, CLINTON 32 NAME

stater sooess | 5421 ROWE TRAL 3.3 STREET ADORESS mu‘r

CIFY-SI- 2P PENSACOLA FL 34.CITY-51-2Pp .

THLE AD ] DELETE 41TILE AL [SFChange L1 Addition

v FOWLER, HERBERT § Lz SRARLSDY €.

stier aooness | 3381 TOMPKINS ST. 43 STREET ADDRESS '3 AL

CIrY-S1-7 PENSACOLA FL 32504 AACIY-§T-2P ¥

THLE [T DELETE 51TNLE " Change 1] Addition

AR 5.2 NAME

STREET ADDHESS 5.3 STREFT ADDRESS

CIry-ST-71P 54 CITY-ST-21p

T T DELETE 1TITLE T Changs [T Addition

NAME 6.2 NAME

STALET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 1P 64 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing does not qualiy for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the
information indicated on this gapual report or supplemental annual report is frue and sccurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of orporation or the receiver or rusies empowered to execule this report as required by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or Blo changed, or on pR attachg@nt with an address.

LI (NIRRT 1A I ),
x| SIGNATURE: _ __ Licalaf

Davinre Provsg § SAAYSENE

Mar 04 1997 8:00am
Secretary of State

CR2E037 (9/96)



