FILE NOW: FILING FEE IS $61.25
ALl $ FILED

TONPROFT i
CORFORATION
ANNUAL REPORT

1998
DOCUMENT # 761400 (1)

1. Corporation Name

GULF BREEZE UNITED METHODIST CHURGH, INC.

FLORIDA DEPARTMENT GF STATE

e sandra B. ot Feb 02 1998 8:00am
Secretary of State

AR SO RN BTN

Principal Place of Business Mailing Addrass
75 FAIRPQINT DRIVE 75 FAIRPOINT DRIVE 3. Date Incorporated or Qualified o
GULF BREEZE FL 32561 GULF BREEZE FL 32561 1
us us 4. FE! Number Applied For
530882915 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired w $B.75 Additional
[a1] |26] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
?z-l ?ﬂ Trust Fund Contribution 1 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;3—! -2.B-I Oves Ko
Zip Country Zip Country 8. This corporation owes or has paid the current year fntargible
m ;S—I E;l ;‘ Personal Property Tax due June 30. [ Yes h No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name i
BROWN, GERALD 82| Sirest Address (P.O. Box Number is Nat Acceptable) —
30 SOUTH PALAFOX ST O
PENSACOLA FL 83
84| City . 85| Zip Code
FL ]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement jor the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. : .

CR2E037 (10/97)

SIGNATURE Signature, lyped o priated nams of registered agent and titl If applicabts (NOTE: Registered Agent signature reguired when reinstating) i DATE M

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 1.1 TITLE i [ IcChange [ Addition
NAME SANDFORT, PHILLIP L 12 NAME

sraeer anoaEss | 4623 SOUNDSIDE DRIVE 1.3 STREET ADDRESS

GITY- 5T- 2P GULF BREEZE FL 14 GITY-5T- 2P

TILE VP [3] DELETE 2.1 TITLE V/Tx ‘ [ change  EE] Addition
NAME WINDLEY, JULIA B 22 NAME Barxry Brubaker

smeer aonaess | 8 NORTH SUNSET BLVD 23STREETADDRESS | 900 Fort Pickens Road, #214

CITY-§3-2IP GULF BREEZE FL 2. 4CITY-ST-2P Pensacola Beach, FL 32561

THLE SD {1 DELETE 3ATITLE N L] Change 1 Addition
NAME CONNIE FIELD 32 NAME

sreer a0oagss | 326 N SUNSET BLVD 3.3 STREET ADDRESS

CITY-S7-21P GULF BREEZE FL 34, CITY~ST-2IP

TME T ] DELETE 41 TITLE [ cChange LT Addtion
HAME BURELL, BETTY T. 4,2 NAME

smeeraporess | 1029 CORONODO AVE. 4,3 STREET ADDRESS

CITY-S5- 2P GULF BREEZE FL 44 CITY-5T-2IP

TITLE {_| DELETE 51TITLE [Tchange [ Addttion
NAME 5.2 NAME )

STREET ADDRESS 5.3 STREET ADORESS

CITY-S7- 2P 5.4 CITY-5T-2IP

TITLE [ pELETE £17ITLE L] Change [ Addition
NAME B2 NAME ‘

STREET ADCRESS 6.3 STREET ADDRESS

GITY-57- 2P £.4 CITY-5T-2P . -

14. | hereby cerlify that the mformation sipplied with this fifng does not qualiy for the exemption siated in Section 119.07(3)(1), Fiofida Statutes. T further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am an
officer or director of the OWE recelver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
ad, or on ]

Block 12 or Block 13 if ch atachment wi ddress.

A L

SIGNATURE:  VPREEY 1. sandfort 1/19/98 932-3594




