FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000000873 04-18-2005 90571 046 ****61 25
1. Entity Name

GULF BREEZE MIDDLE SCHOQL PARENT TEACHER
ORGANIZATION, INC.

Principal Place of Business Mailing Address SUUJoDUg
625 GULF BREEZE PARKWAY 625 GULF BREEZE PARKWAY
GULF BREEZE, FL 32551 GULF BREEZE, FL 32561

2. Principal Place of Bysin

T ey NIRRT

Suite, Apl. #, eic. Sulte, Apt. #, etc. %212005 Chg-NP CR2E037 {10/03}

AT Breens FL|GallT Bregae PL |55 ouiadt Hoee:
Couh 22 Colny . ' $8.75 additional
lfs 9‘5&1[__ 1. -u!i A - I l% 95 @ ‘ - U’gA .| & Certificate of Status Desired, (0 25 Aotired - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - v
PULLEY, CHARLES H Jill Z. v \"‘(‘ h&”
629 GULF BREEZE PARKWAY Street Address {P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

(QLH GulY Breeze Parkoay

"Cult Preeze FL [ #8504 |

8. The above named entity submits this statement for the pur ose of changing its register oﬁnc r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\stered agenl i) '%*

SIGNATURE %#/%Lw C.F)m% p_rDJ \ fea&;\i\r’eif ’L” ‘5’

05

3 rypad or nrm!ad nurne/)uxslereﬂ agent ang l‘ie il applicable. (NOTE: Registerga Agent slgnsture required when reinstating)

.. Filing Fae' [3~ $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

" Due by May -'1-; 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Iﬂfnem TITLE [ Change ﬂ Addition
NAME PULLEY, CHARLES H RAME H S, 0"/ 1
STREET ADDRESS | 506 DEER POINT DRIVE STREET ADDRESS V\a\} o Ve 6 VO(
erv-s-2p | GULF BREEZE, FL 32561 ) -T2 _,, ;] C Brdp 2. CL 32561
TMLE SD o Delete o Dl Change 34 Audition
NAME RANDLE, CONNIE NAME
STREET ADDRESS | 905 AQUAMARINE DRIVE STREEF ADDRESS tﬁzl [9 \qﬁ@

‘ -EI_TY-_!H-IIL GULF BREEZE, FL 32563 i} ‘CITY-S'I-IIP F5f?? 7p

TITLE o™ - T T T O velet e T P —— ‘D cnange —[3 Adaition
HAME MITCHELL, JILL 2 NAME
STREET ADDRESS | 2928 CORAL STRIP PARKWAY STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL. 32563 ciTY-ST-2IP
TiTLE D @ Delete e Ochenge B Addilion
NAME CONNER, SHARON NAME Suza,nhe
STREEF ADDRESS | 955 GONDOLIER BLVD. STREET ADDRESS L|0 5 e {p rd Larée
CIY-57-2P | GULF BREEZE, FL 32561 ) oSt gl o PZP FL 32 Skl
TALE D o Deletz e O Crange [ Addition
NAME VENEZIA, JANINE : NAME g,rve,\, Q\Obé
STREET ADDRESS | 1401 PLAYERS CLUB CIRCLE STREET AODRESS | . 453, ! Co al S Pa(‘m
onv-s-2P | GULFBREZE, FL 32563 ciry- §7-2¢ D g By eezp L t 3
TITLE D Detete TITLE i:] Change (X Addition
NAME DAVIS; SUSAN NAME \_\,@@)—l-
STREET ADDAESS | 947 VESTAVIA WAY STREET ADDRESS ‘r\ -}- Drive
civ-si-ze | GULF BREEZE, FL 32563 av-s1-2p ? Cj g 020 FL 32, |

12. | hereby certify that the information supplied with this fiin gdoes not qualify for the exemption stated in Secuon 119. 07?3)(1) Florida Statules | further eertify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my‘ name agpears in BI? 10 or BI % 11 if

changed, or on an attachment with an address, with all other like empowered. J \ ‘ 2 m 5 W
SIGNATURE: Tve —/ e

TYPED OR PRINTED N4ME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone &

v e ThZIE



