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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation

HName

DOCUMENT # N46734

(2)

PENSACOLA/GULF BREEZE MUFON, INC.

FILED

Jan 29 1997 &:00am

Secretary of State

LT

Principal Place of Business Mailing Address
2300 HALLMARK DR 2300 HALLMARK DR
PENSACOLA FL 32603 PENSAGOLA FL 32503-3437
3. Date Incorporated or Qualified 3a. Date of Last Repopist
02/16/1996
, Principal Fiace of Businass 2a. Mailing Address 4. FE! Number Applied For
m m 59-31 15179 Not Applicable
- ite, Apl. ¥, etc. Suite, Apt. #, otc. iti
Su P ° uite. Ap e 5. Certificate of Status Desired ] $8'75 Additional
'—2;1 2_71 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible 1ax under 5. 199.032,
;I 25 ;l m Florida Statutes [ ves No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent

HUFFORD NI, ARTHUR D.

81| Name

82! Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

SIGNATURE <

11. Pursuant to the provisions of Sectiong 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as regstered
agend. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Ignalwe, typed o printed name of regstered agent and litle it applicable.

(NOTE: Aagisierad Agenl signalure required when reinstating)

DATE

IR AT

iIoeE.

12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE DP [T oecere 11 TILE [J Change ] Addition
NAME HUFFORD, ARTHUR D R 12 KAME
smeeraporess | 2300 HALLMARK DR 1.3 STREET ADDRESS
OITY-51-2IP PENSACOLA FL 1ACTY-ST-2P
e VD [J DELETE 21 TWILE [T change [T Addition
NAME MORRISON BRUCE 22 NAME
ss( 107 W GREGORY ST 23 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 2.4 CITY-$1-2IP
TILE sD LI DEcere 31TIME [Jchange [T Addition
NAME ECKERT, BOOTS 3.2 NAME
smeetanoress | 684 WYNNEHURST ST 3.3 STREET ADDRESS
1 cv-st.zp PENSACOLA FL 34.0ITY-5T-21P
TME ™ L] peere FRRIT: 7D A Crange L] Additon
NAME WEATHERFORD., PATI 4.2 NAME LI MHEELER  PaTT )
sraeeTaDoress | 606 N. 68TH AVE. 43 STREET ADDRESS | 7G5 BAY STREET
CTY-$1-210 PENSACOLA FL 32506 44 CTY-ST-Z Gl BREECZE AL F256/7
TLE [T oeLETE 51 THILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
5.4 CITY-ST-2IP
[ orere 61 TITLE [Jchange  TCJ Addition
62 NAME
63 STREET ADIDRESS
CITy-ST1-21P 6.4 CITY-51-ZIP
14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
t am an officer or director of the corporation ar the receiver or trustee ampowared 10 execute this report as reguired by Chapter €17, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L L NIl AL T bl D Huieaep 1 [-1297 [905) 962-2Y5h

CR2E037 (9/96)



