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FILE NOW: FILING FEE IS $61.25

\
FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

N47621

0)

GULF BREEZE HIGH SCHOOL DRAMA BOOSTERS, INC.

LT

Principal Place of Business

1209 CATHLEEN GIRCLE
GULF BREEZE FL 32561

Mailing Address

1209 CATHLEEN GIRCLE
GULF BREEZE FL 32561-2567

3. Dats incorporated or Qualified

™ RrisHee

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
p ;l NOT APPLICABLE _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ‘ 8.75 Additional
El —2;—] §. Certificate of Status Deslred (] Feo Requirss
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24 ?5] 28 ;l Florida Stalutes [Jves [lno
9. Name and Address of Current Reglstered Agent 10, Name angd Address of New Reglistered Agent
811 Name
TIMMONS, MARGIE 82| Steet Addrass (P.0. Box Number is Not Acceptable)
1209 CATHLEEN CIRCLE
GULF BREEZE FL 32561 8

11. Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatamenl for the purﬁose of changing its replsiered
office or registered agant, or both, in the State of Florida. Such change was authonzed by tha corporation's board of diractors, | hereby accepi !
agent. | am familiar with, and accept th/gobllgahons of, Sacluon 6170503, Fl g . )

SIGNATURE ?M_Mg ./ g,y
gnature, typeghor printed name Ilemsleredagemandﬂlellapp abilg

tatutes.

e appointment as registered

37-G7

SIGNATURE:

OFFICERS AND DIRECTORS AqurlgSNSJCHANGES T OFFICERS AND DIRECTORS IN 12 g
TTLE ™ LIpeee A rimme ! O change LI Asdiion | &5
NAME MORRISSEY, MARY 1.2 RANE ,g
STREET ADDRESS 201 RUSS DR 1.3 STREET ADDRESS
GITY-s1-2IP ULF BREEZE FL 32561 1A CITY-ST-2P ﬁ
TINE \?1' £ ‘[Q“ng 21THLE W_‘_ [ Change <5aAadtion | O
NAME MALLETT, MARTHA 22 NAME
streeTaooress | 4 SABINE DRIVE -} 24 5TREET ADDRESS
CITY-§T-2IP PENSACOLA BEACH FL 2,4 CIVY-83- 2P
THLE ST ISFDELETE 31TME [ Changs [T Aadition
NAME MALLETT, MARTHA 3.2 HAME
streeTaochess | 4 SABINE DR. 3.3 STREET ADDRESS
CITy-81-2P PENSACOLA BCH. FL 32561 34.0ITY-51-2P
TITLE D | RITE AR TILE [ Change ] Acdition
NAME TIMMONS, MARGIE P. 4. 2NAME
streeTanohess | 1209 CATHLEEN CIRCLE 43 STREET ADDRESS
CTY-§T-2P GULF BREEZE FL 32581 44TITY-§T-2P
TILE PT L] DELETE 5.1TTLE L] change L3 Addition
HAME WHEATLEY, DENISE 52 MV |
swaeeranoress | 3086 N SUNSET BLVD 53 STREET ADDRESS
CITY-ST- 2P GULF BREEZE FL 32561 54 CITY-§1-20P
e [_J DELETE 61 TLE L Change |1 Addition
NAME 6.2 NAME
STAEEF ADDRESS _ I 6.3 STREET ADDRESS
CITY-5T-21p 6.4 CITY-ST-2P
14. | do hereby certify that the information supplied wilh this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes, | further gertify that the

information indicaled on this annual repart or supplemental annual report Is rue and accurate and that my signature shall have the same legal effoct as if made under oath; that
| am an officer or direclor of the corporation ar the receiver or trustee smpowered to execute this repart as required by Chapter 617, Floricla Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SRR

BIGNATURE AND TYPED Of PRINTED NAME OF NGNINO OFFACER OR DIRECTOR

2797
HEQUIRED W/)Mm,méﬂ i m70

Dayfme Phonk ¥ poTa188



