FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N27435 02-26-2007 90060 012 ****70.00

1. Entity Name
GULF BREEZE ARTS, INC.

Principal Place of Business Mailing Address .
P.0. BOX 52 P.0. BOX 52 40023369
GULF BREEZE LIBRARY GULF BREEZE, FL 32561
GULF BREEZE, FL 32561

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address ”"mlml "'H mll IIlII [I’II I“".I“ I“n III“ I‘l“ |l||| Ill"'l’ l] |||'

Suite, Apt. #, etc. Suite, Apt. #, elc. 02212007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
59-2913268 Not Applicable
Zip Country Zip Couniry i ! $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
€. Name and Address of Current Registerad Agent - 7. Name and Address of New Ragistered Agent
Name

FOLKER-HAMMAC, ANGELA L
106 ROSALYN WAY . Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL | Zip Code

8. The above named entity submits this statement for the purposa 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.

SIGNATURE (—\;\Q 15\ rl—o\\(/\'\ \LP D-20 -7

Signature, type&ot printed name of rogisterad agent and title if appiiGebla. {MOTE: Aegisterad Agent signatu: e required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 10
TRLE FD = velete TIMLE Presiden \-c:(*c\ [FThange [ Addition
NAME ZIEMAN, STEVE NAME Cercol S vy Crrc\e
STREET ADDRESS | 315 N. SUNSET BOULEVARD srreer sooress | 129G PA VYN Brecze A
ony-s-2P | GULF BREEZE, FL 32561 ) ov-ste | GoE Breeze FL RSk
e VD [ Delete me Vice Preoiden™ ETChange  [J Addition
NANE PAULSEN, LARRY NAME Lo N0 Fite
STREET ADDRESS | 15 PALAFAX PLACE STREET ADORESS | Q11 e Point Drives
cmy-sT-2P | PENSACOLA, FL 32502 on-stzk (O u\e Bceze L B3OShA
TME ™ 71 Delete TITLE [ ohange [ Addition
NAME FOLKER-HAMMAC, ANGELA RAME
STREEY ADDRESS | 106 ROSALYN WAY STREET ADDRESS
CITY-ST-2P PENSACCLA, FL 32505 CITY-S7-21P
e S (2 Detete e SECRNGAR Tl Crange 0 Addition
NAvE KURTZ, JAN NAE Mmic ka& Peibit oo
STREEY ADDRESS | 136 WINDSOR PLAGE seET RS | \AB A \reMasne Fanlcwacan
cmv-s1-2¢ | GULF BREEZE, FL 32561 env-st2p [Newarre YL 32SLl
TME [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-8T-21IF CITY-ST- 2P
TME O Cetete TME [J Change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-57-21P

12. | hereby cerlify that the information supplied with this ﬁlmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attaghment with an address, with all other like empowerad. 4} } ,_/

(; BS) T2 -/

smnmu@ Y Q-)\\c\n- ermn\m; - c90»<9csz>f? H32 -4 7 ) A

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




