2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O2000007848

1. Entity Name

- .. Jul 15,2004 08:00 AM
Secretary of State

THE GULF ALLIANCE FOR LOCAL ARTS, INC.

Maillng Addrass

1308 GARRISON AVE.
PORT ST. JOE, FL 32456

Pringcipal Place of Business

1308 GARRISON AVE.
PORT ST. IOE, FL 32456

O

07052004 No Chg-NP CR2E037 (16/03}

DO NOT WRITE IN THIS SPACE T AoeaTa

30-0124395 Nat Applicabie

$8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MAGIDSON, MEL C JR
528 6TH STREET
PORT ST. JOE, FL. 32456

DO NOT WRITE
IN THIS SPACE

. The above named enity subrmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatuce, typed or printed name of registecad agent and title A applicable. {NOTE. Ragistered Agent sigmakas réquined when jeinaiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Scptember 8, 2004 Trust Fund Contribution. 00  AddedtoFees
10, OFTICERS AND DIRECTORS
TTLE PD
NAME HARRISON, KIMBERLEY
STREETADZRESS § 1308 GARRISGM AVE.
orY-ST-2¢ | PORT ST. JOE, FL. 32456 HQD%L ‘8%
TRE vD ; 1 ."f% | r B * ﬂﬂ
RAME WOOD, PEGGY

STRECTADDRESS | 2105 HWY. €8
CITY.5T. 2P MEXICO BEACH, FLL 32410

TME sD
HAME RISH, HEATHER 1
STREET ADDRESS | 214 GAUTIER MEMORIAL LANE
caY-sT-IP | PORT 8T. JOE, FL 32456

DO NOT WRITE

THLE ™

HAME RUSS, CORA

SIREET ADDRESS | 198 5TH STREET

oy-St-ap APALACHICOLA, FL 32320

IN THIS SPACE

STREET ADDRESS
CIFY-§T-2IF

TME

HAME

STHEET ARDRESS
CHY-ST-2P

12. | hereby cedify that the information supplied with this filin g does not qualify for the exemption stated in Section 1194 07(3](’ ). Florida Statutes. | further certify that the information
indicated on this raport or supplementat report is true and accurate an that my signature shall have the sama legal aliect as it made under cath; that 1 am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Staltes; and that my name appears In Blcck 10 or Block 11 i
changed, or on an attachmant with an address, with all other fike empewered.

SIGNATUREMWWW Lmberley . %‘f‘ff /son TS -0Y 227 375( 5

mmmmmmwormdmonmzm Cate Daytime Phooe ¥




