FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

ORT,

T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# N11272

GULF BREEZE SERTOMA CLUB, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90033 023 ****6]1 .25

410844 - 90033 - L3

us

Principal Place of Business

504 NORTH BAYLEN
PENSACOLA FL 32501

Mailing Address

504 NORTH BAYLEN ST.
PENSACOLA FL 32501
us

T T

2. Principal Place of Business

3. Date Incorporated or Qualifed

2a. Mailing Addres ’
=z 0] Berre Hue Wl 101 Berry Hue 09/24/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 4. FE| Number Applied For
[22] 27] 5O-2587239 Not Applicable
City & State City & Stata . ) $8.75 Additional
DGt Breere FL B -Godf-Breeze FL | 3Cimersausoese . O ¥ Foa Required.
Zip Country - Zip Country 6. Election Campaign Financing $5.00 may B
_2:| 3 2 5 (OI E;l = g 3 - E] 3 A 5 (p/ B' Vs Trust Fund Contribution U Added to la::ese
9. Name and Address of Current Rogistered Agent 10, Name and Address of New Registered Agent
81] Name
TFahn O Movaan
KOPACK, DANIEL J 82 Street Addresg {P.0. Box Number is Ngt Abdeptable)
102 EAST GARDEN STREET 5e cry e,
PENSACOLA FL 32501 8 ~
B4} City o~ 85| Zip Cod
YGulf Breere FL I Z ¥

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617

_ /7,’41//??

503, Florida Statutes,

SIGNATURE _ T }\ﬂ D /)’)a_,_;g "?ﬂ ; ﬁeﬁsuv(V' MM

© = Tignature, typed or prinied name of registe 1 and Gid 4 dpplicable. (NOTE: Registered Agey e required When refjistating) DATI
12 = ~ OFFICERS AND DIRECTORS 13 7 / DRIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TnEe PD T F\DELETE 1me~” PD - ~Change T Addition
NAME JERNIGAN, STEVE- <% %7 12NAME Y I{I P p ranNge
streersooress| 422 FT PICKENS RD wsreooess| 3997 Bag ) invd DR,
ITY-ST-2P PENSACOLA FL 32561 i 14 Y- ST-2P Gul 2e2e  FL 325k|
TME m )XDELETE 2.4 TILE 'TD 4 . Change KAddiﬁon
N DANHEISSER, MATT E. 22Nk Tohn O Mocgan
streeTaporess) 504 NORTH BAYLEN ST 23 STREET ADDRESS Ipi erry BJue
arv-stze | PENSACOLA FL 2 4CITY-ST-2IP 600«,[ E grgeze FL 3 286/
TME SD L1 DELETE 31TME o ’ [3Change [ Addition
HAME BURKE, MICHAEL 32NAME
sreeT aporess| 306 PLANTATION HILL RD 33 STREET ADDRESS
crv-stze | GULF BREEZE FL 32561 34.CTY-ST-ZP
TmE CIDELETE a1 vme . ——| - - - ClChange. [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2P 44 CIIY-ST-ZP
TME [] DELETE S1TIME [JcChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-27 54 GITY-5T-2P
THTLE [ DELETE 64 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-2P 64 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TWHASELLIEE REQUIRED
Slg.A REAND TYPED OR PR| j—l' NAME OF SIGNING OFFICER OR DIRECTOR

0077520

i
b
|
I
|

~——CR2E037-(11/98) — — _

T35

Claytimea Phone #




