FILE NOW: FILING FEE IS $61.25

FILED

I

NONPROFIT
CORPORATION
ANNUAL REPORT

1999~

e TR

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

v - DMSION OF CORPORATIONS
R S it

1. Corporation Name

THE KREWE OF BREU,

DOCUMENT # N51279

INC.

Ptincipal Place of Business

4763 GULF BREEZE PKWY.
GULF BREEZE FL 32561

Mailing Address

4763 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90240 016 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
21] [26] 10/09/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
[22] |27] 59-3166524 Not Applicable
City & State City & State ] . $8.75 additionai
E;l E 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] EI E’ i—ﬂ Trust Fund Contribution Added to Feas
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GLONEK, VELMA H 32| Sireel Aldress (P.0. Box Number is Not Acceptabls)
4763 GULF BREEZE PKWY
GULF BREEZE FL 32561 83
84| City FL |ssl 2Zip Code

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation’s board of directors. | heraby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan
agent. ! am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

. ._CR2E037. (11/98)

SIGNATURE Slgnature, typad or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signaturs required when reinsteting) DATE

EF OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE 10 [ DELETE 11TRLE [IChange  [] Additon

NAME MENK, PHILIP A, ’ 12 NAME

streeTaporess] 3610 TIBET DR 1.4 STREET ADDRESS

CITY-ST-2FP GULF BREEZE FL 14 CITY-ST-2P

TILE D ] DELETE -’i?ﬁ.E ) v D Brthange  [J Addition
NAME GLONEK, LARRY 2.2 NAME

smeeraporess| 4763 GULF BREEZE PKWY 2.3STREET ADDRESS

CITY-5T-2P GULF BREEZE FL 2. 4CITY-ST-ZP

TLE S [J DELETE 31TME [JChanga  []Addition !
NAME GLONER, VELMA 32NANE ‘
sTreeTAoDRess| 4763 GULF BREEZE PKWY. 33 STREET ADDRESS ‘
CITY-ST-2P GULF BREEZE FL 32561 34, CIIY-§T-21P |
TIE PD Coelee  Rme D jaChange  [JAddiion|
NAME PHILLIPS, HERB 4.2 NAME }
smeeraooress| 1350 BAYSHORE TERR 4.3 STREET ADDRESS rE [
CATY-ST-2P GULF BREEZE FL : 4ACTTY.ST-ZP ‘
TME [ DELETE 54TME [J Change tion

NAME ZAA—A[,_.L‘?/ 52 NAME ,/dJDLA/‘/, eEAN W""

STREET ADDRESS sasweETanoRess | f5.8°F Kbty H Awi DR

CITY. ST-ZP 54 CITY-5T-2P Cultr BRGEZE, KL, 2 254 / ) |
TITLE [ DELETE 81 THMLE [Change [ Addition i
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS j
CITY-57-ZP 64 CRY-ST-2IP* |

14, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachmant with an address, with all other like empowered.
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