FILE NOW: FILING FEE IS $61.25

NONPROFIT (3 %} FLORIDA DEPARTMENT OF STATE
CORPORATION BT -3 Sandra B. Mortham
LANNUAL REPORT T,

1996 ht

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N47621 0)
GULF BREEZE HIGH SCHOOL DRAMA BOOSTERS, INC.

Principal Place of Businegss

1209 CATHLEEN CIRGLE
GULF BREEZE FL 32561

Mailing Address

1209 CATHLEEN CIRCLE
GULF BREEZE FL 32561

A

3. Dateolzniéxmagtadeof Qualified

" rR0e

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m GaAME 26] NOT APPLICABLE Not Applicable
i C# . i #, . iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired m| $8.75 Additicnal
;ﬂ a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
+2p Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] [29] [30] Florlda Statutes [ Yes (N0
. 9. Hame and Address of Current Raglstered Agent 10. Name and Address of New Registerad Agent
. 81| Name
TIMMONS, MARGIE 82| Streol Aodress (PO, Box Nurmber s Not Acceptabie)
1209 CATHLEEN CIRCLE
GULF BREEZE FL 32561 [X)
84| City FL |35| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am

familiar with, and accept the abligations of, Section 617.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE __ _ .

Slgnatare typed or printed name of registerad agent and 1tle it applicabla, MOTE Registarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIECTONS IN 12
TILE m [CIDELETE LATITLE T . &hnange [ Addition
e MORRISSEY, MARY 12 Mo rRRASSEY MARY
srreet aooress | 2658 SETTLERS COLONY BLVD. 13STREETADORESS | . O /AR ¢SS DR -
orv.sie | GUUF BREEZE FL woresie_ | Geal? A8 1 5
TITLE VT [IDELETE 21TTLE : Change Addition
NAME MALLETT, MARTHA 22 NAME
sireet anokess | 4 SABINE DRIVE 23 STREET AODRESS
CiTy-ST-2IP I;$NSA.COLA BEAGH Fl. 2 4 CITY-ST-2IP &{/
TITLE [CJDELETE 31TILE T 7] Change ddition
RAME MALLETT, MARTHA 32NAME gg’ A SE LOHERTLEY .
sreeeraoeess | 4 SABINE DR. ssweeraooness | P ag A SawnseEr ELrD
CTY-S1-2P PENSACOLA BCH. FL 32561 uovsie | EulY Sreewe— . 2A86.7
TLE D CIDELETE A1TTE o 4 (change 3 Addition
NEME TIMMONS, MARGIE P. 4 2 NANE
sieer aooness | 1208 CATHLEEN CIRCLE 43 STREET ADURESS
CTY-S1-2F GULF BREEZE FL 32581 4 44 CITY-5T- 2P
TIRE 17 QEELETE S1TTLE C¥Change  [J Addilion
NAME ROLDEBUCH, BILL 5.2 NAME 40001 7415749
steecr aporess ¢ 300 FAIRPOINT DR. 5.3 STREET ADDRESS -03/13/96--01054--033
CITY-51-2IP GULF BREEZE FL 32561 54 [ITY-ST- 2P RG], 25
HILE [CIDELETE 61TI0LE Ochange  [J Addition
HANE 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CTY-57-2IP B4 CITY-§T-2P

SIGNATURE: _

14, Tdo hereby cerify that the informatian supplied with this fiing is voluntarily fumished and does not qualify for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further

certify thal the infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

1

Z ?’ )g%;y 52! ;ﬁgﬁ%‘dﬁt_ﬁ?g ?-é-% ! éj% gﬁzs —-&25/
BIGNAT ANPTYP 'R {+] =] FICER PIRECTO! Dale Phoce 8
L - ey F_




