FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
L OOﬁPORAT‘ON Sendra B. Mortham
ANNUAL REPORT

Secratary of State

BIVISION OF CORPORATIONS

1996

DOCUMENT # N93000001839 (0)

Corporation Name
GULF BREEZE POWER SQUADRON. INC.

ARV A

Principal Piace of Business Mailing Address
1030 PARK LANE 1090 PARK LANE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Incogorated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
[21] [26] 59-3125505 Not Applicable
Suite, Apl. #, . Suite, Apt. #, etc. i iti
uite, Apt. # eto vite, Apt. #, elc 5. Cerlificate of Status Desired O $8.75 Adc!mc’"al
;;I E;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] {20 30] Florida Statutes O Yes MFo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOHCK. ROBERT E SR. 82| Street Address (P.O. Box Numbar is Not Acceptable)
1090 PARK LANE
GULF BREEZE FL 32561 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered_agant, or both, in the State of Florida. Such an%e :as autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
i 3, Fighri

ppt the atigns Of, : iory B17. da Statutes.

SIGNATURE . 5 { P, }

istored agant end Litleif applis {NOTE: Regstered Agent signaturs réquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFF [GERS AND DIRECT OHS 1M 12
TITE D [JDELETE LATILE ¥ D [JCrangs  [igf Addition
NAME KIMMEL, ARTHUR L 1.2 NAME Margaret Sprinkle
staeeranoress | 3465 SHANNON PL 1asmeeranoress | 1692 College Parkway
CITY-51-2IP PENSACOLA FL 1.4 QITY-ST-2 Gulf Breeze, FL 32561
TE D CJDELETE 21 TILE D [J Change WAddmon
HAME BUSH, DALE E 2INAME Arthur Laehr
smeeranoress | 3121 OXFORD CIRCLE asgmrerTaooness | 8641 Meadow Brook Drive
CITY-§T- 2P PENSACOLA FL 32503 5 4 CITY-81-7P Pensacola, FL 32514
TITLE D CIDELETE 39 TILE | D [JChange B Addition
NAME SMITH, WLATER 32 NAME Joan Roantree ‘
staeer aporess | 9430 ARIZONA DR assreerooness | 4740 Huron Drive
CATY-ST-2P PENSACOLA FL 34 CIIY-S-21P Pensacola, FL 32507
TITLE D CIDELETE A1TME [Change [ Addition
NAME GRIFFIN, JOHN C 4.2 NAWE
sreetaporess | 3911 WEST MADURA 4.3 STREET ADDRESS
Ciry-51-2IP GULF BREEZE FL L 24 CITY-ST-2P
TITLE D JMIDELETE 51 TITLE [change [ Addition
NAME ERNEST, ROBERTA D 52 NAME QOO0 1 838300
staeer anoness | 201 PENSACOLA BEACH RD, B-2 5.3 STREET ADDRESS ”05-"24{ IE--01103--025
Cirv-51-29 GULF BREEZE FL 54 CITY-5T-2IP i) T
TILE D ﬁDELETE 6.1 TITLE [ Change Addition
NAME NURNBERGER, STANLEY L 6.2 NAME
streeraooress | 214 PINE TREE DR £.3 STREET ADDRESS 24
CHTY-ST-2IP GULF BREEZE FL 6.4 CITY-ST-2P )&

14. | do hareby certify that tho information supplied with this filing Is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address. l J (k
5] ‘?iaa 335 .

SIGNATURE: Marequid
SIGNATYAE ED OR PRI NAME OF SIGNING OFFICER OR DIRECTCR ¥ ytime Prone #

CR2E037 (12/95)




