NO

’ CORPORATLON ~
ANNUAL REPORT

1996

E IS $61.25

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

NPROFIT

't

1. Corporation

DOCUMENT # N95000001492

.4 oy

(6)

Name

PENSACOLA MARITIME PRESERVATION SOCIETY, INC.

Principal Place

of Business Mailing Address

L

MUV

1600 NORTH PALAFOX STREET 1600 NCRTH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date | ated or Qualified 3a. Date of Last Repon
03/23/1995
2, Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
21] 6] Y. 3317783 Not Appicabie
ite, Apl. #, etc. ite, . #, elc. it
Suite, Apt. #, etc - Suite, Apt. #, et 5. Cerlificate of Status Desired O $8'75 Additional
E) 2?] Fee Reguired
City & State City & State - 6. Election Gampeign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
;l E‘ —2—9—1 m Fiorida Statutes O vesXX No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
E1! Narme
CAU.AWAY, MARY M 82| Streal Address (P.O. Box Number is Not Acceptatie)
1600 NORTH PALAFOX STREET
*  PENSACOLA FL 32501 83
t 84| City

FL ]ssl Zip Code

. famifiar witl

3 or registerad agent, or both, in the State of Florida. Such chan

h, anc accept the ohligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

oath; that

certify thal the information indicated

appears in Block 12 or Block/AA3 if ¢

SIGNATURE:

I am an officer or diggctor

tlachmant with an address.

“\ itfubﬁwf'

nged, or

SIGNATURE * _
Signature, typed or printed name of registered agent and tite if appicable. (NOTE: Registerec! Agenl signatura required when reinslating! DATE

_.;2. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President/Director [JDELETE 11WME [JChange  [7] Addition
NAME Warren T, Brown 1.2 NAME
smeeravcress [ PO Box 1415, 40 Audusson 1.3 STREET ADDRESS
ov-s2» | Pensacola, F1 323596 32%6?5 1LECITY-ST. 21
e Director [CJDELETE 21TNLE Dichange [ Acition
NAME Donald McMahon III 22 NAME
sreeranohess | 4400 Bayou Blwd., 2.3 STREET ADDRESS
CiTY-$1-21P Pensac‘ola 3 FL 32503 2 4 CITY-51-2IP
TITLE Director [CIDELETE JATITLE [DChange [ Addition
MM ) John Soule 32 NAME
seeTacoress | 1313 N, Pace Blvd. 3.3 STREET ADORESS
CITY-S1-21P Pensacola, F1 32505 3.4 CITY-§T-2P - :
TITLE [JDELETE 4ATITLE ‘04.'}255'95“"['] Dl 4_:[] [ Addition
NAME 4.2 NAME kiG], 25
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 0ITY-§T-7P
TITLE [JDELETE 5.1TIME [dchange [ Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
TLE {IDELETE 6.1 TITLE [JcChange [ Addilign
HAME 6.2 NAME c@g
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 6.4 CITY-ST-2IP Y- 25":—?5
14, | do hereby certify that the information supplied with this filng is voluritariy furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Fiorida Statutes. | further

this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the corporation or the receiver of frustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR

CRZE037 (12/95)




