. FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N08982 04-27-2005 90288 013 ****61 25

1. Entity Name

GULL POINT PERFORMING DANCERS, INC.

Principal Piace of Business Mailing Address
GULL POINT RECREATION CENTER PO BOX 10443
7140 QLD SPANISH TRAIL PENSACOLA, FL 32504  US

PENSACOLA, FL 32521-0053

2. Principal Place of Business 3. Mailing Address “ll"m |l| mll ‘IHI ‘Im ‘l”l ”l‘ Hlu ||l” I‘lﬂ I‘l” |‘|” Hll"l' |‘ ‘"I

Suite, Apt. 4, etc. ite, Apt. #, etc.
uite, Apl. #, etc Suite, Apt. #, atc 04112005 Chg-NP CRZED37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2629873 Nat Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNER, WENDY KIM CARMIGHAEL

6110 LEESWAY BLVD . Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504 : . S

4750 PEACQOCK DRIVE
City LA | Zip Code
PENSACO FL | 35537

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sinatuRg M CARMICHAEL: e 05

Signature, typed or peinted name ot recisl'évnd agent and litle- if applicable. (NOTE: ﬁegistemd Agent signature raquirad‘wnerl reinstating} ! DATE
Filing Feo Is $61.25 - " 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PT ) X pelete TITLE PT Kl Change [ Addition

NAME CRAVETTE, DIANNE NAME KIM CARMICHAEL

STREET ADDRESS | 7372 BAYWOODS LANE sTreETaDDRESS |47 50 PRACOCK DRIVE

CIvY-ST- 2P PENSACOLA, FL 32504 emv-st-zp |PENSACOLA, FL 32504

TITLE vT B Delete TITLE VT & change [ Addition

NAME MASCARDO, TERRY NAME CONNIE McCANTS

STREET ADDRESS | 8669 FAYE STREET STREETADORESS | ] 221 NORTHBROOK DRIVE

CITY-$T-ZF | PENSACOLA, FL 32534 crv-st-2¢ - | PENSACOLA, FL 32504

TITLE T [ pelee TITLE [0 Change  [J Additien

NAME MASSEY, MARIE NAME

STREET ADDRESS | 727 VALLEY GRANDE ROAD STREET ADORESS

GITY-ST-2IP PENSACOLA, FL 32514 CITY-51-2P

TILE ST O peleta TE O change [ Addition

NAME BASS, JAN NAME

STREET ADDRESS | 7510 NORTHPOINTE BLVD STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32514 CITY-ST-21P

FITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE i ) O pelete TIME ) B {OJ Change  [J Addition

NAME . _ot .  NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .,

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Figrida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under gath; that | am an officer or diregior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter, lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt ather like em

SIGNATURE: KIM CARMICHAEL ~11-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIG@G OFFICER OR DIRECTOR Date Daytime Phone #




