FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N94000003980 (9)

THE PENSACOLA GOSHAWK SQUADRON, INC. ASSOCIATION

ST

OF NAVAL AVIATION
Principe! Place of Business Mailing Address
P.0O. BOX 4124 P.O. BOX 4124
"PENSACOLA FL 32507 PENSACOLA FL 32507

L L

3. Date Incorporated or Qualitied

4, FEI Number Applied For
_ 592020299 Not Applicable
2. Principal Place of Business 28. Mailing Address §. Certificate of Stalus Desired ﬁ $8.75 Addiional
[1] E Fee Required
[ Suta Apt. #. etc. |_’ Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
m 27 Trus! Fund Contribution Added lo Fees

City & State
28]

1 City & State
23]

. 15 this nonprofit corporation a homeowners association?

dyes B No

office or reglstered
agent. | am [

.z Country Zip Country 8. This corporation owes or has paid the currant year intangible
ETI 25 I;;] ?ﬂ Personal Properly Tax dua Jung 30, [] Yes No
9. Namp and Address of Current Reglisiered Agont 10, Name and Address of New Reglstersd Agent
81 Name
SHMaTid, CLiwtow L,
BOH. ROGER M JR 82| Sireet Addéess {P.Q. Box Number is Not Accaplable)
§250 PALE MOON DR H 21 {ROwE TRl
PENSACOLA FL 32507 3
84] City 85| Zip Code
Pace FLW L’s 257 |
11. Pursuant 1o the provisions of Soclions 617.0502 and 617,1508, Florida Statutes, tha above-named corporation submits this stalement for the purpose of changing its registerad

f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i tion 617.0503, Florida Statutas.

QLTI L.SMITH , Commmos 2Psws Shiae

SIGNATURE ot
uM typod o fitinted narmia of registeltbd agent and tlle i apphcabio. (NOTE: Ragislersd Agent signatura reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE []0] T OELeTE 11 TIME T change  [] Addition
NANE SAROSDY, LOUIS 12 NAME
smeetaporess | 5313 PALE MOON DRIVE 1.2 STREET ADDRESS
OTY-5T-7P PENSACOLA FL 14 GITY-5T- 7P
TE coD 7 DELETE 24T Do PR Change 1 Addition
HAME BOH, ROGER M JA 22 NAME
streeT anomiss | 5250 PALE MOON DRIVE 2.3STREET ADDRESS
TY-51-2P PENSACOLA FL 2.4 CTY-S1- 7P
ME EOD T DELETE 3 TIILE copD B Chinge L Addition
| Hame SMITH, CLINTON 37 NAME
| smeeranoress | 5421 ROWE TRAIL 2.3 STREET ADDRESS
CITY-ST-2ie PACE FL 34.CITY-5T-2P
TIE AO P DELETE FERTI [ change [T Addition
NAME FOWLER, HERBERT S 4.2 NAME
smeeTappress | 3361 TOMPKINS ST, 43 STREET ADDRESS
GTY-51-2P PENSACOLA FL 32504 A4 GITY-ST- 2P
TNLE "I DELETE S1TILE PO . [ Change D Addition
NAME 52 NAME Cop AV, R;\,N;S;R.D pL
STREET ADORESS sssmeerdopress | 1 PM
CITY-ST-7P S4CITY-3T- 2P PENSACOLA , PL 3252
TNLE T DELETE B1TITLE L Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-§T- 2P
14, | hereby carlil?’ that the information supplied with this filing does not qualify for the exemgthon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated gn this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am en

officar or directar of the corporation or the receiver or trustee empowered to execule

Biock 12 or Block 13 if chapgedaor on an attachment with g address.
A

SIGNATURE:

g2y | CLIPTOR L ShTH </ fag fxﬂ'W‘/‘”ﬁ

1his rapott as required by Chapter 617, Florida Statutes; and that my name appears In

May 20 1998 8:00am

CRZE037 (10/97)



