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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIF Q%M
B, FLORIDA DEPARTMENT OF STATE U
Sandra B. Mortham

Secretary of State rll 1 D
DIVISION OF CORPORATIONS oy (07 ) B 218
W Helon ' ‘
DOCUMENT # N96000004472 meCi L e STATE
1. Corporation Name “:I!'L):’\,‘ 'l LrLaRiDA

FRENCH CULTURAL SOCIETY OF PENSACOLA, INC.

[ Principal Place of Business Maliing Address

- frssoes e 1 O O A

RENBACOLA-FL-825072311 -RENBAGOLA FL-02507957¢"

I above addresses are incorcect in any way, ino through incorrect information and enter correclion below.

3§9 ;lpe;:{ﬂce ddress, [ Applicalie jc‘chw %lhn OO}-flh‘c_:e %itd{ress, It Applicable 4, ?glgcl’r\ggg?:erglse%%r'ﬁléaa“ﬁed 08,23!1996
Suite, Apt. ¥, aic. Sulte, Apl. #, elc.
5. FEI Number Applied For
City & State City & Stale o icable
_?emnrola. A ennacoda, FL . . ; Lltocgican
32504 27"'3‘ A. zp 32504 °°'2?' CERTIFICATE OF STATUS DESIRED [ Resthienniiveliibamte
7. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist a1 least 3 directors)
Name of Offlicers Stresl Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Da NOT Use Post Olfice Box Numbers) 4
D HHAURKE,-PIERRE ™ +615 BAYSHORE-DR~- PENSACOLA-FL-32507
DAN GALULA 3890 POTOSI RD. PENSACOLA, FL 32504
D +GALLEWAERTJOBEPH M~ —-615-BAYSHORE-DR— +PENSAGOLA FL-82507—
SYLVIANE PRICE 3890 POTOSI RD. PENSACOLA,. FL 32504
D  BLOWER-FLIZABETH - -615-BAYEHORE-DR-— ~-PENBACOLA T 32807
JUDITH BIGGERS 3890 POTOSI R, PENSACOLA, FL32504
D -BELANGER,-THERESE -815 BAYSHOREDR- 7
BIGGERS, DOV E. 3590 POI0S! 0. mﬂ % 2504
D ~TYALINROGER— —1-616-BAYSHORE-DR—— 32507~
ELIANE WO0DS 3890 POTOSI RD. P&VMCOM FL 32504
D, —~rPREVERSON-GHISLAING - -+-515-BAYSHORE -DR— -PENSACGOLA 182507 ~
| DANIELLE CLARK 3890 POTOSI RD. PENSACOLA, FL 32504
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Reglstered Agent
Name
CALLEWAERT, JOSEPH M s?lggj(?ej (quam N£ ber s Not Accepiable)
~ 615 BAYSHORE DR reel ress ox Number Is Not Accepiable
“ SUITE 1005 %;%Qﬂi%ﬁ LBLELLR pede= i o
PENSACOLA FL 32507-3571 - -1 1fﬂ4£9r;*ﬂ. Uij ~-006
PENSACOLA S| 5 v

10. 1, belng appolnted the repistered agent of the abovexpamed corporation, am familiar with and accept the ebligations of Section 647,0505, F.S.

Signature of A ‘ - -
Wpsasdion LAyt =

GENT MUST SIGN

N R b=
11. This corporation owes or has paid the current year IE/ _ (e other side for Information
Intangible Personal Propenrty tax due June 30. Yes [ 1 No on intangible tax.)

12. | certify that | &m an officer or director or the receiver or trus1es empowered 1o eéxecule this application as provided for in chaplor 607 or 617, F.5. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all foss
owad by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3){i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under ocath. L,J.m

4t o=

CR2E040 (847)

‘ Don €. Bigge b- ( "%) 33
SlGNATURE%MPW%SIGMNG OFFICER OR olnecmn , jibz;n&:ﬁﬁ 7 5‘ aylinie F’ Wf#l



