SECCND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
rAMOJNT DUE ON OR BEFORE 09/15/99: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),
< 1 NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 76392

1. Corporation Name /

GRANT-A-WISH FOUNDATION OF NORTHWEST FLORIDA, IN
C. YE Bl 90806 - o

—_—————

FILED
Aug 18,1999 8:00 am
Secretary of State

08-18-1999 90006 008 ****6]1 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

P.O. BOX 1122 P.O. BOX 1122
P.0. BOX 12584 P.O. BOX 12584
GULF BREEZE FL 32562 GULF BREEZE FL 32562
us us
2. Principal Place of Business 2a. Mailing Address 3. Date lncon:rorated or Qualifed
- T2l 17 06/25/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
| m 59-2224986 Not Applicable
City & State City & State 5. Certifcate of Status Desired 3 $8.75 Adc!itional
El E] Fee Required
Zip Country 2Zip Country 6. Elsction Campaign Financing $5.00 May Be
m [EI 29 30 Trust Fund Contribution 0 Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
BROWN. GERALD L. . 82| Strest Address (P.C. Box Number is Not Acceptable)
30 S SPRING STREET
P.0. BOX 12584 83
PENNSACOLA FL 32501 TR

FL |ss! Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
T . IS

(R

CR2E037 (5/99)

SIGNATURE Signature, typed or prinbd nams of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 10 () DELETE 11 TMLE [lChangs [ Addition
NAME BROWN, GERALD L 12 NAME

seetanoress] 30 S SPRING STREET 13 STREET ADDRESS

CITY-57-2IP PENSACOLA, FL 00000 14 CITY-5T-21P

TME PD ] DELETE Z11TMLE DChange [ Addition
NAME CABASSA, RONALD S, 22NAME

streeTAnoress| 2635 VENETIAN WAY - ——— 23 STREET ADDRESS

CITY-ST-ZP GULF BREEZE FL 2 4CITY-$T. 2P

TME D [ DELETE 31 TME [JChange  [_]Addition
NAME GOODMAN, MARCIE L TZNAME

street anoress| 9812 BRIDGEWOOD LANE 3.3 STREET ADDRESS

CITY-5T-2P PENSACOLA FL 34.CITY-ST-2ZP

TMLE D ] DELETE 41TME [JChange L[] Addition
NAME SMARR, LINDA A 4,2 NAME

sweeetanoress| 2275 SCENIC HWY. #131 43 STREET ADDRESS

CTY-ST-2P PENSACOLA FL 44 CITY-ST.2P

TIMLE [ DELETE SATME [JChange [ Adcition
RAME 5.2 NAME

STREET ADDRESS|.- - 5.2 STREET AUDRESS

GITY-ST-2P 54CITY-5T-2P

TME J oELETE 8ATME [DChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14.”1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental gnnual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei¢el asdeistempmpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atj4 address, with all other like empowered.
SIGNATURE: 376 /99 &) 433 - Y7
Date Daytime Phone #

ot O G e W o
N PRINTED NAMEOF SIBNGOPFICER ORORECTOR )3 3




