FILED
2006 NOT-FOR-PROFIT CORPORATION A ;- {7, 2006 8:00 am

ANNUAL REPORT <
DOCUMENT # N08982 ecretary of State
04-17-2006 90388 009 ****5] 25

1. Entity Name
GULL POINT PERFORMING DANCERS, INC.

Principal Ptace of Business Mailing Acdress - . v
GULL POINT RECREATION CENTER PO BOX 10443 L P
7140 OLD SPANISH TRAIL PENSACOLA, FL 32504 US

PENSACOLA, FL 32521-0053

| |! " I
-1 |

Suite, Apt. #, etc. Suite, Apl. #, elc. 04022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbes Applied For
59-2629873 Not Applicable
Zp Country e Country 5. Cenlifcate of Stats Desited [ Eg;esq Addtienal
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registored Agent
Name
CARMICHAEL, KIM
4750 PEACOCK DRIVE Street Address (P.0, Box Number is Not Acceptable)
PENSACOLA, FL 32504
’ City FL | Zip Coce

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 famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed neme of registered agent and fite f appicabie {NOTE. Regixterad Agent signature required when reinstatng) DATE

. . - Filing Fee is $61.25 8. Election Campaign Financing $5.00 May He Make check payabls to

. Due by May 1, 2006 Trust Fund Contribution. O Added to Foes Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THLE PT O petete e Clchange [ Adcition
HAME CARMICHAEL, KIM ) NAME
STREET ADDRESS | 4750 PEACOCK DRIVE SYREET ADDRESS
CiTY-53-2P PENSACOLA, FL 32504 Ciy-S1-0P
TE vT O Detete TTLE [ change [ Adition
HAME MCCANTS, CONNIE NAME
STREET ADDAESS | 1221 NORTHBROOK DRIVE STREET ADDRESS:
Cy-st-ap PENSACOLA, FL. 32504 aty-S1-p
TMLE T [ petete TLE [JcChange (] Addition
NAME MASSEY, MARIE NAME
STREET ADDAESS | 727 VALLEY GRANDE ROAD STREET ADDRESS
CrY-S3-2P PENSACOLA, FL 32514 oy-S1-oP
TiLE ST ] Detese TIE O Cange ] Addition
NAME BASS, JAN RAME
STREET ADDRESS | 7510 NORTHPOINTE BLVD STAEET ADDRESS
Cry-51-2p PENSACOLA, FL 32514 CiTY-ST-2P
TILE [ pelee IMmE A crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CV-ST-2P CITY-ST-7P
TILE [ Dekete e [J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P OTY-ST-2P

12. 1 hereby certify that ihe information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my A eqal effect as # made under oath; that | am an officer ar director
of the corporalion or the receiver of lruslee empowered [0 execute this repoy .




