2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36229 Feb 04, 2002 8:00 am
1. Entty Nameo Secretary of State
THE GULF BREEZE AREA HISTORICAL SOCIETY, INC. 02-04-2002 90347 001 ****61 .25
Principal Place cf Business Mailing Address
P.O. BOX 814 P.O. BOX 814
GULF BREEZE FL 32561-7814 GULF BREEZE FL 32561-7614
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2992666 Mot Applcable
Zip Country ap Country 5. Cerlificale of Status Desited (] 98+7 9 Additional
Fee Required
— _..B._Name and Address of Current Registered Agent- — - - --- - ==="7, Name and Address of New Reglsterad Agent
Narre
KEU.Y, ROLAND V. Street Address (P.O. Box Number is Not Acceptable)}
3534 HILLSIDE AVENUE -
GULF BREEZE FLa2561— 33 S & >
J City FL Zip Code
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.
SIGNATURE
s Slgnature. typed or printad name of registered agent and title  applicable. {NOTE: Ragisterad Agent signaturs required whan reinstating} DATE
F‘i—
. . 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
% FILE NOW: FEE IS $61.25 Trust Fung Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD [J Delete TME [ Change [ Additicn
NAME ADAMS, JOAN NAME
STREET ADDRESS (317 DOLPHIN ST STREET ADDRESS
orv-si-2> | GULF BREEZE FL 3286 2256 2 o-sr-ze
e 1Y) [ Deiete e [ Change [ Addition
NAME DYBA, BORIS. NAME
sTREET ADDRESS {1163 LAGUNA LN ‘ STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL-32%a31 .?) 9 S‘L:S CITY-ST-2IP
TITLE PD N [ Delete TME . [ Change  [J Addition
NAME KELLY, ROLAND V NAME
STREET ADDRESS | 3534 HILLSIDE AVENUE STREET ADDRESS
LCITY~ST—ZIP GULF BREEZE FL 3285T 3 2 S_bg CITY-ST-ZIP
TITE VD O Delet TITLE D change [ Addition
NAME ISHOL, BEVERLY NAME
STREET ADDRESS | 1086 KELTON BLVD. STREEY ADDRESS
erv-sT-2F |GULF BREEZE FL 2561 3 3 S_Qz CITY-5T-2IP
TITLE [ Gelete THLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE (3 Gelete TITLE [C1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementalgeport is true and acgurate and that my signature shali bave the same legal effect as if made ungler oath; that | am an officer or director
e t

Jiis report as required by Chapter 617, Florida Statutes; ang that myfame appears in Block 10 or Block 11 if

' [18 [0 B5o-934. 4{3274

! Date Daytime Phona #

S

CR2E037 (9/01)




