FILE NOW: F

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43615

1. Corporation Name

(6)

THE GULF BREEZE - PENSACOLA BEACH JAYCEES, INC.

RPN RN N BAR

Frincipal Place of Business

POST OFFICE BOX 489
GULF BREEZE FL 32562

Mailing Addrass

POST OFFICE BOX 489
GULF BREEZE FL 32562

3. Date Incorporated or Quaiified 3a. Date of Last Report

05/23/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI/ Number Applied For
21 E] 59-2876543 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sute, Apl. #, el ute. Apt %, gt 5. Certificate of Status Desired 0 $8.75 Add_ltlonal
22 EI Fee Required
City & State City & State 6. Elaction Gampaign Finanaing O $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24 ;gl El E‘ Florida Statutes ] ves ONe

iy

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Name
FURTH, JEFFREY 82| Strect Address (P.O. Box Number 1§ Not Acceptabie)
2078 W RANCHETTE SQUARE
GULF BREEZE FL 32561 a3

84| City 85| Zip Gode

FL

11. Pursuant 10 the provisions of Sections B17.0502 and 17,1508, Florida Statutes, the above -named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
familiar with, and accept the abligations of, Section 617.0603, Florida Statutes.

SIGNATURE N
Signaturs, typed of printed rarme of regstared agent and 1he it apglicabls {NOTE: Regislerea Agent snature raquirsd when rensiatiag! DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 CFFICERS AND DIRECTONG 1M 17
TITLE PD [CIOELETE 1.1 TITLE e ) [Change [ Addition
HAME CASTON, RACHEL 1.2 NAME Tor free {@ﬂc/
stacer aoorzss | 3151 CLEMSON RD. 1.2 STREET ADDRESS 3/ Cléﬁﬁ ~
CiTY-SI- 7P GULF BREEZE FL 14CITY-ST-2P ersacols Fl. 33526
TITLE SD C3DELETE 21TINE S Bdlrange [ Addition
NAME MADDEN, TOM 22 NAME o lwero , Robin -
staecT anvaess | 10 CAMELIA ST 2ssireer sooress | 4963 Aanchelfte L 4
CITY-57-21F GULF BREEZE FL cacvestwe | GelF Bresze, F1 3256/
TINE CcD CJDELETE 31TITE [ - D¥bhange [ Addition
NAME WHEELER, JASON 32 NAME &l | l/f te &
staeet aporess | 3281 WHISTLER DR. IISIRCETADCRESS | # /5 b A L2060 sH¥
LTy - 57-21P PENSACOLA FL secoy-size | 5. ~/ SRsof
TITLE MD [1DELETE 40TITLE [IChange [ Addition
NAME SM"H, CLAYTON 4 2NAME
seeTanoress | W. GARDEN STREET 43 STREET ADORESS
CITY-51-2P PENSACOLA FL 445ITY-5T- 2P
TITLE [JoELeTe 51TILE [JChange [ Acdition
NAME 57 NAME
STREET ATIDRESS 53 SIREET ADDRESS
CITY-5T-2F 54CITY-ST-2P
TILE [ 1DELETE €1TINE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS & 3 STREET ADCRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | do hereby centify that the information supplied with this filing is voluntarity furnished and does not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowsred to execute this repart as required by Chapter 617, Florida Statutes; and that my name
ent with gn addrass.

appears in Block 12 ¢or Block 13

SIGNATURE:

anged, or on an atlac

ooy
Pi2-3 5

Daytime Phone W

*

- 20-s4

T Dats
.7 A

SIGY

i_}]ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
— gl

CR2E037 (12/95)



