2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

[DOCUMENT # 769754

1. Emny Name

CAMP FIRE USA, GULF WIND CCUNCIL, INC.

Pnncipal Place ol Businass

1814 CREIGHTON RD.
PENSACOLA, FL 32504

Mailing Address

1614 CREIGHTON RD.
PENSACOLA, FL 32504
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Apr 25,2008 08:00 AN
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CR2E037 (4/06)

4, FE| Number
59-2250

890

Apphed For
Nol Applicable

5. Cartificate of Status Desired

$8.75 Additional

6 Name and Address of Current Registerad Agant

LAVONNE, HAVEN
1814 CREIGHTON ROAD
PENSACOLA, FL 32504

Fee Required

ihe cbhigalions ol registered ageril.

SIGNATURE

8. The above named entily supmits this staterment for 1he purpose of changing its registerad office or segisterad agent, or both, in the Siale of Floriga. | am familiar with, and accept

SiQnanueE, 1YDRE DF Dhmst A of isgiiaied agend and Utk il 3DORCADI

{NOTE: Regisiarad Agant signairs (agua e whan fenstabng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 86
Added to Fees

T

¥orramE
2 gy

10, OFFICERS AND DIRECTORS
TINE PD
NAME COLE, KYLER
STREET ADDRESS | 8233 RIDGEFIELD ROAD
cuy sl-21 PENSACOLA, FL 32514
TINLE VD
HAME GILLEY, AL
SIREET ADDRESS ( 8235 GROVELAND AVE
cny-S1-4Ip PENSACOLA, FL 32534
TiLE T
NAME RIEHLE, FRANK
SIRLETADDRESS | 3245 COBBLESTONE DR
LIty -§1-2IP PACE, FL 32571
T sD
NAME WELLS, JULIE
STRELT ADDAESS | 5710 N. DAVIS HWY #5
CIiY-§1-2IP PENSACOLA, FL 32504
TiILE D
NAME HAVEN, LA-WVONNE
STREETADDRESS | 1814 CREIGHTON RD
ciry-51-21P PENSACOLA, FL 32504
HE
NAME
SIRLET ADDRESS
city- 141
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12, \ haraby carlily \nat tha informalion supphad with this fihn

of tho corperalion Of Ihe racaper Or IIUSIee empowerad 1¢ execuJl
changed. or on an allac ith an aaldrass, with all other lik

SIGNATURE:

does not gualify for the exemptions contained in Chap\er 119, Fiofida Swatutes | turtner cermy nat the information

ingicaled on ltws reporl or suppiemental report 15 true and accurate pnd that my signature shall have the same legat affact as it made under calh, that | am an ollicer or dweclor
is rgpor as required by Chapter 617, Florida Slatuies; and that my name appears in Block 10 or Block 1111
wered,

l{/z:/ g Jvo-4U-1760

smm‘uns AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR
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Daytwne Phone #
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