FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997
DOCUMENT # N19329 (4)

1. Corporalion Mame

GULF POWER FOUNDATION, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

-

I

Principal Place of Businpss Mailing Address
500 BAYFRONT PARKWAY 500 BAYFRONT PARKWAY
PENSACOLA FL 32501 PENSACOLA FL 32501-6102
3. Dale ncorporasaéi or Qualified | 3a. Date of L ast %eﬁrt
G/1811087 8N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1] ;g] 58-2817740 _{Not Applicable
i H, etc. Suite, Apl. #, etc.
Suite. Apt. #, et uite. ApL. ¥, etc 5. Cerlificate of Status Desired L] $8.75 Addilonal
22 E] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporalion has liability for intangible tax under &. 189,032,
;TI —i’—!':l m -8;| Florida Statutes - _D Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Name
TATE, WARREN E. 82| Street Address (P.O. Box Number is Not Acceplable)
500 BAYFRONT PARKWAY
PENSACOLA FL 32501 83
84| City FL 85] Zip Code

11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purgose of changing its registered
office or registered agent, or both, in the State of Flarida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signatre typed or printod name of reqrstored agenl and tiie it applcable. {NOTE: Registered Agent signature raguired when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS IN 12
L [¥i) [T oELETE REAT: D Wlchenge L] Addilion
NAME FISHER, JR. FRANCIS M. 12 NAME
siaceranoress | 500 BAYFAONT PARKWAY 13 STREET ADDRESS
oIy 5.2 PENSACOLA FL 14CITY-ST-2P
TIME D [T GELETE 21 THLE cD (¥ Change L] Addition
HAME HODGES, JR. JOHK E. 22 NAME
stese aooress | 500 BAYFRONT PARKWAY 23 STREET ADDRESS
CiTY-51-2i PENSACOLA FL 2 4 CITY-ST-2IP
MLE i) T peLETe 31TME [T change LI Aadition
NAME TATE, WARREN E. 32 RAME
staeeraooress | 500 BAYFRONT PARKWAY 30 STREET ADDRESS
Ciry-ST- 1P PENSACOLA FL 24, CITY-ST. 2P
mie D [T DELETE 417MLE [ I Change  [_J Addition
HAME HOLLAND, G EDISON JR. I 4.2 NAME
smeeranoress | 500 BAYFRONT PARKWAY 4.3 STREET ADDRESS
CiTY-51- 2P PENSACOLA FL 44 CITY-5T-21P
TMLE D [T DELETE 51TMLE [JChange [ Addition
NAME SCARBROUGH, ARLAN E. 5.2 HAME
streetaporess | 500 BAYFRONT PARKWAY 53 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 54 CITY-ST-2P
TILE sD [T DELETE 6.1 TIE [OJCrange L] Addition
NAME LABRATO, RONNIE R £:2 NAME
swerranoness | 500 BAYFRONT PARKWAY 5.3 STREET ADDAESS
CITY-51-2P PENSACOLA FL B4 CITY-5T- 2P
14. | do hereby cerlily that lhe information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
1 am an officer or direclor of the gorporalion or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13f qhapged - on ap-paltachment with an address,

SIGNATURE: L HECGUIAE TR, Tate 2-26-97 __ 904-444-6206

7] URE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTORA Date Daytime Phone & DOT2518

I ¥ s

FLORIDA DEPARTMENT OF STATE Mar 04 1 9 9 7 8 O O am

CR2E037 (9/96)



