FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N35399

1. Corporation Name

GULF BREEZE HIGH SCHOOL ATHLETIC COUNCIL, INC.

FILED

May 10, 1999 8:

00 am

Secretary of State

05-10-1999 90221 034 ****61.25

Principal Place of Business Mailing Address
C/O KIEVIT, KELLY & ODOM C/O KIEWIT, KELLY & ODOM
15 WEST MAIN ST 15 WEST MAIN ST
PENSACOCLA FL 32501 PENSACOLA FL 3250t
us us
2. Principal Place of Business 2a. Mailing Address 3. Pate Incorporated or Qualifed
[21] 26} 11/22/1989
Suite, Apt, ¥, etc. Suite, Apt. #, etc, 4. FE! Number Applied For
= m 59-3038735 Rot Applcatie
ity & S ity & Stat it
——] City & State City & State 5. Certifcate of Status Desired d $8'75 Adqmonal
23 5—} Fea Raquirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 25 ;I lsol Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
KIEWIT, KELLY & QDOM P 82| Streel Address (P.O. Box Number is Not Acceptabla)
15 WEST MAIN STREET
PENSACOLA FL 32501 &3
84| City 85] Zip Code
FL

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was autherize
agent. | am famikiar with, and accept the obiigations of, Section 617.0503, Flerida Statutes.

above-named corporation submits this statement for the purpose of changing its registerad
d by the corporation's board of directars. | heraby accept the appointment as registered

Signalyre, typed or printed name of registered agent and thle if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

1z. OFFICERS AND DIRECTORS 3. ADDTIONSICHRANGES TO OFFICERS AND DIRECTORS (N 12
TE PD [] DELETE 14TIMLE [JChange  [JAddition
NAME CHAMBERLIN, SALLY 1.2 NAME

streeTaporess] 1767 ENSENADA DOS 1.3 STREET ADDRESS

CITY- ST-2IP 'PENSACOLA BEACH FL 32561 14 TITY- §T-2P

TIME VD [J DELETE 24 THLE [JChange  [1Addition
NAME DALTON, DAVE 22 NAME

streeraporess| 1099 HARBOR LANE - 23 STREET ADDRESS

CITY-ST-2F GULF BREEZE FL 32561 2. 4 QITY-ST-2P

me "8 =" 0 0 [J DELETE 31 TNLE [JChange [ Addition
NAME DICKERSON, KAYE 2.2 NAME

swreeTAnoress| 828 BAY CUIFFS CIRCLE 33 STREET ADDRESS

GITy-ST2P GULF BREEZE FL 32561 14.CITY-ST-ZP

TTLE TD []] DELETE 41TMLE D Change ] Addition
NAME RAWSON, PAT 4.2 NAME

sweer ooress| 327 ANDREW JACKSON TRAIL 43 STREET ADDRESS

CITY-ST-2ZIP GULF BREEZE FL 32561 44 CITY-ST-2P

TITLE D [J DELETE 54 TIME [ClChange T Addition
NAME WILSON, SABRA 52NAME

streerapoess| 3854 SABER TOQTH CIR 53 STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32561 54 CITY- ST-ZIP

TILE D ] DELETE B1TMLE TicChange {3 Addition
NAME CHAMBERLIN, SALLY 6.2 NAME

swreer anpress| 1767 ENSENADA DOS 63 STREET ADORESS

CITY-ST-2P PENSACQLA BEACH FL 32561 BACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation of the raceiver of trustes ampowared 10 execute

Btock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR P

a8 AU KBRS MREB 1 S KAson

S-/-929

alify for the exemption stated in Section 119.07(2)(}), Florida Statutes. ! further certify that the infarmation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
this report as requirsd by Chapter 617, Florida Statutes; and that my name appears in

0077542

CR2E037 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

Daln

5’5£; Z;f 24 /3

| i ettt



