FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 i DIVISION OF CORPGRATIONS

. Feb 17,1999 8:00am
Secretary of State

DOCUMENT # N1932

1. Corporation Name

GULF POWER FOUNDATION, INC.

02-17-1999 90107 006 **#*6] .25

Principal Place of Business

500 BAYFRONT PARKWAY
PENSACOLA FL 32501

Mailing Address
ONE ENERGY PLACE

PENSACOLA FL 325200786
us

O

2. Principal Place of Business Za. Mailing Addrass 3., Date Incorporated or Qualifed
(21] 26] | 02/19/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.] FEI Number Applied For
22 27] | 592817740 - Not Applicable
City & Stat: City & Stats ! . iti
iy & State iy & State 5. Cerlifcate of Status Desired [ $8.75 Additional
El ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I [EI EI I;‘ | Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10! Name and Address of New Raegistered Agent
81| Name ]
i
TATE, WARREN E. 82| Streat Address (P.0. Box Number is Not Accepiable)
500 BAYFRONT PARKWAY .
PENSACOLA FL 32501 8 !
84| City : 85| Zip Code
; .. .FL |’

11 Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registerad agent, or both, in the State of Florida, Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this Statement for the purposa.of changing its feéﬁster_ed

e was authorized by the corporation’s bPard of directors. | hiereby accept the appointment as r,egistvpqud;;‘

SIGNATURE Signature, typad or printed name of registered agent and it If applicable. {NOTE: Registared Agent sig requirex when res F DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME T _ [ DELETE 14 TRLE [ : [JChange [ Addition
NAME FISHER, JR. FRANCIS M. 12 NAME

sreerappress| 500 BAYFRONT PARKWAY 1.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32501 14 CITY-5T-2P

TIMLE CcT [J DELETE 21TMLE [] Change: [ Addition
NAME HODGES, JR. JOHN E. 22 NAME

streT aopress| 500 BAYFRONT PARKWAY 23 STREET ADDRESS i

CITY-ST-ZIP PENSACOLA FL 32501 24 CITY-ST-2P |

TITLE 1T [ pELETE 31 TMLE { [JChange  [] Addition
NAME TATE, WARREN E. 32 NAME

streeTanoress| 500  BAYFRONT PARKWAY 33 STREET ADDRESS

CiTY-ST-2IP PENSACOLA FL 32501 34.CITY-ST-21P

TME T [] DELETE 41TMLE {JChange  [C] Additien
NAME MOORE, ROBERT G 4. 2 NAME ' )
streeranoress| 500 BAYFRONT PARKWAY 4.3 STREET ADDRESS : 3,

CITY-ST-2IP PENSACOLA FL 32501 44 CITY-5T-2IP H AP '
TME T ] DELETE 51TME | JChange  [] Addition
NAME SCARBROUGH, ARLAN E. 5.2 NAME |

streetanoress| 500 BAYFRONT PARKWAY 53 STREET ADDRESS j

CITY-ST-2P PENSACOLA FL 32501 ] 54 CITY-ST-2P !

WLE sT O DELETE 61 TME v [JChange [ Addilion
NAME LABRATO,‘ RONNIE R 6.2 NAME '

streetaporess| 500 BAYFRONT PARKWAY 6.3 STREET ADDRESS :

orv.sze | PENSACOLA FL 32501 84CTY-ST-29 ,

14. | heraby certify that the information supplied with this filing does not qualify for the exemption state

SIGNATURE:

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowered to execute this rep

d in Section 119.07(3X0), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ort as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or pn an attach| t with gn address, with all other like empowered. !

| 7EAAE REQUIRGITE. TATE | 2-01-99 850-444-6206

CR2E037 (11/98)

AMD TYPED OR PRINTED NAME OF SKANING OFFICER O DIRECTOR

H Date ‘Daytime Phans #



