2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N36229

1. Entity Name #

THE GULF BREEZE AREA HISTORICAL SOCIETY, INC.

Apr 19,2001 8:00 am ®
ecretary of State

04-19-2001 90010 044 ****61 .25

Principal Place of Business

P.O. BOX 814
GULF BREEZE FL 32561-7614

Mailing Address

P.0. BOX 814
GULF BREEZE FL 32561-7814

g TRV VvV S

2. Principal Place of Business

3. Mailing Address

UM AR RGO

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2992666 ' Not Applicable
Zp Country Zip 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 Reglstered Agent’

SCHLUETER, DON
1091 KELTON BLVD
GULF BREEZE FL 32561

Name T 3lawo V. KELLY

Streel Adresg(P.@. By Humber iy NotAccentabiaf
SRR TR g A vE

L.

3534 Hrvsing AVE.

W EULE BREEBE FL |£5%¢ /

/
8. The above W tatemne/t for thé purpose of changing its registered office or registered agent, or both, in the state of FloridaM
SIGNATURE ’ ﬁgff/ﬂfp/ W
/4 DATE

Stgnature, typad of printad nama of registererﬁn and title if applicable. {NOTE: Registered Agent signature required when reinstating)

L4

CITY-53-2IP GULF BREEZE FL 32561

“ |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
|
10. ] OFFICERS AND DIRECTORS — 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delete me PO fﬂﬁ € l%ﬁ% " Schange [ Adaion
NAME SCHLUETER, DON NAVE sLaep ¥, D/ JE.
seet aooress | 1091 KELTON BLVD STREET ADDRESS | 3 53 4£ beik $1DE 4

CITY - §T-2IP 6‘:&'4 E BOFEBE F L. 3 g?gé/

e - VD

NAME KELLY, BOB

STREET ADDRESS | 3534 HILLSIDE AVE
GITY-5T-7IP GULF BREEZE FL 3256

(Z/Deﬂete

TITLE
NAME
STREET

CR2E037 (10/00)

\ZD VicE FRESIDEL] AThange [ Adoition

ElLy /SHOL
ADDRESS fg;‘/&, A/f/z(fﬂg PLYVD.

| eI E e - - SD~meet Cm s

NAME ISHOL, BETTY
sreeTannress | 1086 KELTON BLVD
CITY-ST-ZP GULF BREEZE Fl. 32561

- 'Me{e

oS-z | @ wh b BREEZ £ 3256/

o RN

NAME

STREETADDRESS | 377 <DOA PH1A7 “ST.
CITY-ST-2P Z‘-au‘-’ PREZRE Fi.%5()

512__;ﬁf-j:-j;rﬁ;—;_;rgg@&:;;rﬁ;t”y“ T T BT Ol Additon |
ST Toas APRMS

TITE TD O Delete TILE [ Chenge [ Addtion
NAME DYBA, BORIS HAME

STREET ADDRESS | 1163 LAGUNA LN STREET ACDRESS

CITY-ST-IP GULF BREEZE FL 32561 CITY-ST-2P

TIMLE [ Detete TILE CIchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢/And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

) so-asldat

SIGNATURE AND TYPED OWHINTED NAME OF SIGNING OFFIl

indicated on this report or, gment ig'tru
of the corparation or the fecgiyd sth powghéd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeéplAvi gadree all other like empowered. ’

W

REBHDOINRELLY | [REIDEST 4

CER OR DIRECTOR/

T

Daytime Phone %



