FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON 1 Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N274 (9)
1. Corporation Nama
GULF BREEZE ARTS, INC.
Prnapal Piace of Business Malng Address | “Illm ||| “l“ ||||| |‘|I| ”l“ |l“ I’I“ I|I|| ||m Iml m“ I‘l“ “"
P.O. BOX 52 P.Q. BOX 52
GULF BREEZE FL 32662-7052 GULF BREEZE FL 32562-7052
3. Date Incorporated or Quasified 3a. Date of Last Report
07/14/1988 03/06/1005°
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —E\ 59-29 268 Not Applicable
Sufte, Apt. #. elc. Site. APt ¥, ete 5. Certificate of Status Desired O $8.75 Add.ihonal
;ﬂ 27 Fee Reguired
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
—zﬂ E\ Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s, 199.032,
[24) 25 20 [30] Fiorida Statutes O ves E No
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglstered Agent
81| Name ““) 5
HADDOCK, DAVID A KovAmwE  {AcE
) 82| Stecl Address (P.O. Bax Number is Not Acceptable)
3129 LINDEN AVE. AN TV
GULF BREEZE FL 32581 83 c
84| Ciy . e la5| Zip Code
(Fuer Yorrezi FL Z 2%/

al

+ Bectians B17.0602 and 677 A508, Flanda Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
Ih/in the State of Florida. Sedchrehange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

{ abligations of, Section/£17.0503, Florida Statutes.

72X 4 275

11, Pursuant to the provision
or registered agent, or
farnifiar with, and ac

7 .
SIGNATURE A A

S\gmw‘ typed or ‘pmeaaﬁm.e ol recislared aglit and bitle it applizanie HOTE Regitersd Agent sgnature reduinad wher reirstaling! DATE &
12, 7 OFFICERS AND DIRECTORS 13. AP IONS G ANGES 10 OFF 100 S AND DIgEGIORS N 17 g
TIE DOD 7 “[JDELETE 11TME TRES (DT = \ )‘D [Change [ Additon |
NAME LEONARD, DAVID +2NAME ARl CRBIS 5
sreer acoress | @727 BAY ST. ISREETAODRESS | Wb SheGrASE PR o
CITY-ST-2IP GULF BREEZE FL 32561 14 CITY-ST. 2P Gui¢k D ES ZCx o R &
TiTLE DELETE 21 TILE : T - T Hehange Addiion | O

D A Reasuge = T D e [
HAME HADDOCK, DAVID 22 A Re Shc
O P & z.
srreer apoaess | 3420 LINDEN AVE. 24 STREET ADDRESS A% T pRAY S
Oily-5T-2P GULF BREEZE FL 32561 B 2AQTY-S1-2F G e egezrn L B2dG|
TITLE 5D JZﬁEkETE 91 TITLE SFOVE TARY = =< b [IChange [ Addition
- a3 : —

HAME BONNYE, STUART J2NAME Le Crece Mo Crugs
staeet aporess | 219 ARIOLA DRIVE SISTREETAOOAESS | (2 MR bE LanA w4 OB
CTV-ST- 2P PENSACOLA BEACH FL . 34 Y-S 2P Ve nsacoia BEAcH Fe Brsu !
TITE VD /EDELETE 41TILE [CIcChange [ Addition
NAME DYE, AUTRY 4 7NAME
staeer aooriss | 510 NAVY COVE 4.3 STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 32561 44 CITY-ST- TP
TITLE [CIDELETE 51TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-71F 54 CHY-5T- 2P
TITLE [IDELETE 61TITLE Ochange [ Additon
NAME 6 2 NAME
STAEET ADDRESS 3 STREET ADDRESS
CHY-ST-2IP E4LITY-8T-2IF

{4. | do hereby cerlify that the mformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated agy this annual report or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or directozd” the corporation or the hceiver or trustee empowerad to execute this reporn as required by Chapler 617, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if.£Ranged, or an an auqu ont with an address

S

/ »- ‘/ e . - . ~ s .
SIGNATURE: AR Al L ] ZG G GuY G52 5950
SlﬁNATU AND TYPED OR PHINTED NAME SIGNING OFFICER OR DIRECTOR Daly Daytime Prore #
Do T R o T O A C




