FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE T
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N46754 (2)

1. Corporation Name

PENSACOLA/GULF BREEZE MUFON, INC.

RO A R

Frincipar Place of Busness Mailing Address
2300 HALLMARK DR 2300 HALLMARK DR
PENSACOLA FL 32503 PENSACOLA FL 32503
3. Date Incorporated or Qualified 3a. Date of Last Aeport
995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
p» 'El 59‘31 15179 Mot Applicable
Suite, Apt. #, et Suite, Apt. #, efc. ith
wite. At 7, e ute, Apt. 4, el 5. Cortificale of Stalus Desired 0 $8.75 Additona
El Fl Fes Required
City & State City & Siate 6. Election Campaign Financing 0] $5.00 Mmay Be
23] 28] Trust Fund Contribution Added 1o Fees
ap Country Zip Country 8. This corporation has fiabinty for intangible tax under s. 199.032,
1] |25] |20] 30] Florida Statutes O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
HUFFOHJ “1 ARTHUR D. B82[ Steot Address (P.O. Box Number is Not Acceptabie)
2300 HALLMARK DR
PENSACOLA FL 32503 83
84; City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or regyistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ - R
Slygraturg, Ty o priied ndmle of fegistareo agert and tile if appk.dine (NOTE Registerad Agent sigralura recuived when revistalimng DATE
12. OFFICERS AND DIREGTORS 13, ADIMIONS /CHANGES 10 OFFIGERS AND DIRLGTOMHS N 12
TIILE DP [ DELETE 11 TULE [JChange [ Addition
KARE HUFFORD, ARTHUR D Il 12 NAME
staeet acpssss | 2300 HALLMARK DR 1.3 STREET ADDRESS
CIy-S1. 2P PENSACOLA FL 1.4 CITY-5T-21P
L )0} CIDELETE 21TILE CJchange [ Addition
NAME MORRISON BRUCE 22 NAME
srmee aopress | 107 W GREGORY ST 2 3 STREET ADDRESS
Clty-51-2F PENSACOLA FL 2.4CITy-8T7-2IF
TIIE 8D [JDELETE 31 TITLE [QChange  [.] Addition
NAME ECKERT, BOOTS 32 NAME
seeeranoness | 684 WYNNEHURST ST 33 STREET ADDRESS
CITY-ST-2IP PENSAGOLA FL 34.CitY-ST-2P
TITLE TD CIDELETE S1TME Cdchange [} Addition
NARSE WEATHERFORD, PATI 4 2 NAME
siacer aooness | 606 N. 68TH AVE. ¢ soomess
CITY- ST 7P PENSACOLA FL 32506 44CIY-ST-2P
TITLE [CJDELETE 51TIILE Cchange  [] Addition
NAME 52 NAME
STREET ALDAESS 53 STREET ADDHESS
ary-sT-ap 54CTY-S1-2P
TIILE [CIDELETE 1 TILE [change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
Gy 512 §4 CITY-ST-2IP

14. | do hereby cerlify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)(k). Florida Statutes. | further
certify thal the information indicated on this annual repaort or supplemental annual repart is frue and accurate and that my signature shall have the same legal effact as if made under
oath: that | am an officer or directar of the corporation o tha receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 14 if changed, or on an ajtachment with an address.
SIGNATURE: 49% V4 ArTiur D HurForp I Z-11-96 @asﬂ%a-?ﬂj_é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiale " Batme Prora &




