FILE NOW: FILING FEE IS $61.25 -

FILED

CORPORATION o or A Feb 14 1997 8:00am
ea7 ooy oponaT Secretary of State

<
POCYMENT # N36229 (5)

THE GULF BREEZE AREA HISTORICAL SOCIETY, INC.

Mailing Address

£.0. BOX 814
GULF BREEZE FL 325620814

Principal Place of Business

P.O. BOX 814
GULF BREEZE FL 325617614

/

A AN

3. Date Incorporated or Qualified

3a. Dataaoil i.g;t‘%n

01/18/1990
2. Principal Place of Business 2a. Maiting Address 4, FEl Number Applied For

1] 26 | Mot Applicable

Suite, Ap!. ¥, etc. Suite, Apl. #, elc. , $8.75 additional
" —2?[ 5. Certificate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ _2;1 Trust Fund Condribution Added to Fees

Zp Country Zip Country 8. This corporation has liabllity for intangible tax under g, 199,032,
2_4| m ?s-l m Florida Statutes Yes [JNo

0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81 Nfg'}e - ‘- "
W Viehar W
JOHNSON, BETTY ANN 82| St T:d;rass (P.0. xhﬁmhereisf Not Acceptableh
100 DUNCAN AVE 67 Guil Boeez: Phey ™ l6]
GULF BREEZE FL 32561 83 .
L G4 Breene FL *| 3%

agent. 1 am fandlyar with, and

SIGNATURE _ 1/ 4 e hat

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its faf;lstared
offica or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | heteby acoept the

a?ipt |hWﬂ Section 617.0503, Florida Statutes.
- FY

appointment as reglsterad

Signalud typaa of printed name of reg:stered agent and iitia if applicable.

[NOTE: Registered Agent signature requited whan rainetating)

T V2T~ {997
DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRERTORS IN 12 Iy
i PD DT DELETE T P _ B Change L Aodition g
NAME BROWN, BARTOUI 1.2 RAME Sw"}h, \j‘\c\a-’ Y- P
stageT aoress | 302 WILLIAMSBURG asReETADRESS | 36T Gulf Breere PlhwyHib)

CiTY-S1-2 GULF BREEZE FL - 14CITY-ST-2P G\l Boene FL TS

e D [ SDrETE 21 TITLE Y P ange ] Addifion
W TURNBULL, NANCY G. 22NAME Yamg 5 B N

streer aooRess | 302 NORWICH 23STREETADORESS | # 1 O ‘P %ﬁwﬂg Po W\" e

£iTy-ST- 2P GULF BREEZE FL - 2 ALITY-$T-1P Guwld Breere L F2S5G] P

TIILE ) [aPhELeTe 31 TLE [ Celthange L. Addition
et BRODIE, ANN 32N Bodie, An

steer aobess | 123 EUFALA STREET sssmaraoress | 12 3 Bw Foule St

City-1-26 GULF BREEZE FL - 34, CITY-S1-2P GuVf Poeere R 7TSE]

e ) CFoeLETe 4ITMLE T D . [ thangs LT Additon
NAME SMITH, VICTOR A. 4 2 NAME Tovadpil s No.;«u,

staeeT anpess | 362 GULF BREEZE PKWY #161 LISRETADDRESS | "20 2 ¥Wowrwun il

City-§1- 20 GULF BREEZE FL 44 CITY-5T-2P G\t Brerre L TS 6]

TISLE [T oELeTe 51TIMLE I change L] Addition
NAME 5.2 NEME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-7P §4 OTY-5T-2P

TILE LI DELETE 61 TILE L Change  LJ Adaition
NAME 6.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

CHTY-ST-2P 64 CTY-5T-2P

14, T do hareby certify that the information supplied with this filing does not quality for (he exemption stated in Section +18.07(3)(i}, Florida Statutes. | further cerlity that the
information indicaled on this annua! report or supplamental annual report is true and accurate and thel 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 frustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my nams

appears in Black 12 or Block 13 if changed ¢ on an attachment with an address.
SIGNATURE: “\) e o A &‘_j)‘ s BEOWIRED

2~)2~y537 994-93-S¢ 0

SIGNATURE AND TYPED ©R PRINTED NAME OF SHINING OFFICER OR INRECTOR

Date Daviime Phone ¢  (0TA2A%



