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d

FILE NOW: FILING FEE IS $61.25

5

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM?I\TT‘OF SPATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

IATION, INC.

DOCUMENT # 747889

(4)

GULF BREEZE LABORATORY EMPLOYEE RECREATION ASSOC

Principal Place of Business

1 SABINE ISLAND DRIVE

Maliling Address

1 SABINE

ISLAND DRIVE

FILED
Jun 16 1997 8:00am
Secretary of State

MMM v

GULF BREEZE FL 925661-5209 GULF BREEZE FL 32561-5239
3. Date Ingorporated or Qualified 3a. Dataaoi i.aia %rl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal ?ﬂ 59'1922438 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc.
P . P 5. Certificale of Slatus Desired O $8'75 Adatlionat
m 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2;I E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation has fiability for intangible tax undar s. 199.032,
;:l -"E] ;l m Fiorida Statutes Clves Owo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

LORES, EMLE M.
3530 WIMBLEDON DR.
PENSACOLA FL 32604

. .

T Jeanne Gilled

82| Stresl d'qieis&’.o.@xlgnll?er iséo(tiAcecfprt;blabr_ ‘

83

84

" Rnpcolo

FL || 3514

11: Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?]nse of changing its registered
“office or ragisle('e_d a%enl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
iliar wi

e appointment as registerad

~+agent. | a vith, and acgept !he obligations of, Section 617.0503, Florida Statutes.
SINATURE NIy e

Ighiture, typad or printed narne B regislersd agant and tids f applicable.

Mo |

{NOTE: Reglislered Ageanl signalure required when resnstating) ﬂ

1997

Y

P S V.V

12. v OFFICERS AND DIRECTORS 3. ADDITICNGICHANGES T8 OFFICERS AND GIHEGTORS 1N 12
TITLE P ] DELETE 13 TILE Lt Change L1 Addition
NAME CAMPBELL, JED 12 NAME

staeTaDoRess | 6191 STONEBROOK DRIVE 13 STREES ADDRESS

orv-s-z¢_ | PENSACOLAZE FL 32514 14 CTY-ST-2P

THILE ] [.J DELETE 21 TITLE [T Chenge  [J Addition
NAME HARRIS, PEGGY 22 NAME

sTReeTADoRess | 4122 FAIREY WAY 2 STREET ADDRESS

CITY-§T- 2P PENSACOLA FL 32507 2.4CIY-ST-7P

TILE b 1 [ DELETE 31TALE CJchange L1 Addition
NAME QILLET, JEANNE 32 NAME

smeevanoaess | 2739 GLEN EDEN DR. 33 STREET ADDAESS

CITY- SY-21P PENSACOLA FL 32514 34,CTY-5T-2P

TITLE D L] DELETE 41T [T Change [T Addition
RAME MACAULEY, JOHN 4.2 NAME

stheeTAporess | 1332 BAYSHORE TERRACE 43 STREET ABDAESS

CHTY - 5T-2P QULF BREEZE FL 32581 44 GITY- ST- 2P

TITLE D ] DELETE 51 TITLE [J change  {_] Addition
NAME STANLEY, ROMAN 52 NAME

saeeTaoohess | 201 SHORELINE DRIVE 5.3 STREET ADDRESS

CITY-§T-20 QULF BREEZE FL 32561 5.4 CITY-§T-2P

THLE D LT DELETE 81 TMLE LT change” [T Aadition
NAME (GOODMAN, LARRY R 6.2 NAME

sTREETADORESS | ‘3215 NEWTON DRIVE £ STREET ADDAESS

orTy- ST 2P PENSACOLA FL 32504 64 CNY-5T-2P

14, | do heraby oerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information Indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changad, or on an attachmant wilh an address.

s

Vo VI . O R

CR2E037 (9/96)



