FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # NS3000001839 (0)

1. Corporation Name

GULF BREEZE POWER SQUADRON, INC.

00 00

Principal Piace of Business

1090 FARK LANE 1090 PARK LANE
GULF BREEZE FL 32561 GULF BREEZE FL 32561-3332
3, Date Incorporated or Qualified | 3a. Date of Last Féggn
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3125505 [ Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, atc. ] _ $8.75 additional
2] 2] 5. Certlficate of Stalus Desired [ Fos Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;a—[ ;;l Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation has tiability for intangible tax under ¢. 189.032,
24] ;] —2?[ m Florida Statutes [Jvee Eno
9. Name and Address of Current Reglistered Agent 10._Name and Address of New Reglstersd Agent
81| Name
KOTICK, ROBERT E SR. 82| Streol Aodiess (P.O. Box Number is Nol Accoplabie)
1090 PARK LANE
GULF BREEZE Fi. 32561 &
84| City FL 88| Zip Code
11, Pursuan! 10 the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :

G Slgnature, typed or printed narme of registered agent and litle I applicabie {NOTE: Regletered Agent dignature raquired when relnstating) DATE
12, OFF{CERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11 TMLE L Change  L{ Addilion
NAME KIMMEL, ARTHUR L 1.2 NAME
streer aooaess | 3465 SHANNON PL 1.3 STREET ADORESS
£y -67- 2P PENSACOLA FL 1A CITY-51-2P
Tme D T peLEsE 2ATITLE _ [Jchange [T Adition
HAME BUSH, DALE E 22 NAME

stecr anohess | 821 OXFORD CIRCLE
oTY- 8120 PENSACOLA FL 32502

2.3 STREET ADDRESS
2.4 0TY-§1-21P

e D [ I eLete 31TIRE - Change [ Adgition
NAME SMITH, WLATER 3.2 NAME S TH WaALTER

swreeTaDoress | 3430 ARIZONA DR 2.3 STREET ADDRESS

CITy-ST- 2P PENSACOLA FL ‘ 34, CITY-ST-2P ‘

TIIE D , [T OELETE 41TRE [J Change . L Addition
NAME GRIFFIN, JOKN C 4. 2 NAME

streev anoaess | 3911 WEST MADURA 4.3 STREET ADDRESS

£iTY-51- 2P GULF BREEZE FL LA CHTY-5T-2P

e b 7 oecefE 5ATME D [JThange 1% Addition
NAE SPRINKLE, MARGARET 52NAME LAEHR, ARTRUR &,

53STREET ADDRESS | Bely MEADAO RBoo K e
sacav-sre | PEvRmesca  FL 8a< 04

steeeraooness | 1692 COLLEGE PARKWAY

CITY-§1- 2P GULF BREEZE FL 32561
TILE D DELETE

NAME ROANTREE, JOAN
sweetanoress | 4740 HURON DR. £:3 STREET ADDRESS
CITy-81-2P PENSACOLA Fi 32507 §.4 CITY-ST-21P

61 TILE [ Change  [_J Agghtion
6.2 NAME

14. 1 0o hareby cerlify that the information supplied with this fiing does not quality Jor the exemption staled in Section 119.07(3)(1), Flonida Stalltes, 1 Turiher cerlily that the
information indicated on this annual report or sulgplsmental annual report is true g accurate pnd that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporption or theyecelver pr trustee g P report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block{1§ i i

SIGNATURE:

Date Daylime Phone ¥ 0OT4173

NONPROFT ‘ FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 OOam
oflpr

CR2E037 (9/96)



