FILE .N.OW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N95000004251 (3)

1. Corporation Narme

GULF COAST BLUEGRASS MUSIC ASSOCIATION, INC.

RGN

Principal Place of Business Mailing‘Address
3240 GREEN VALLEY DRIVE 3240 GREEN VALLEY DRIVE 3, Date (ncorporagé& ar Qualified )
PENSACOLA FL 32526 PENSACOLA FL 32526 09
101/1995
4. FEI Number Applied For
_59-3238461 Not Applicable
2. Principal Place of Business 2a, Mailing Addre: i
rincipal Pla usi iling ress 5. Ceriificate of Status Desired 4 $8.75 Add,mo"al
—2_1‘ ;‘ . . Fee Reguired
Suite, Apt, #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing ~ $5.00 MayBe
E ?l Trust Fund Contribution (M| Addad to Fees
City & State City & State 7. s this nonprafit corperation a homeowners association?
23] 28] Clyes Clno
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
I 24] |25] [29] 30| ) Personal Property Tax due June 30, [fYes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
COPELAND, DONALD L. 82( Street Address (F.C. Box Number is Mot Acceptable)
3240 GREEN VALLEY DRIVE . . e
PENSACOLA FL 32526 &
84| City FI; 85] Zip Cods

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuteé, the above-named corpc;;atlon submits this statement for the purpose of changing its reglstered
offic or registered agent, or both, in the State of Florida. Such change was authotized by the carporation's board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATLRE

Tignatire, typed or printed name of registerad agent and lite ilapplicable,' (NOTE: Ragistared Agenl signalure required when rainsiating) o © . DaTE el
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
ME 3] ~ ] DELETE 11 TMLE [T Change L] Addition
NAME COPELAND, DON 1.2 NAME
smeer aooiess | 3240 GREEN VALLEY DRIVE 1.3 STREET ADDRESS
CITY-ST-2 PENSACOLA FL 32526 1.4 OITY-5T- 2P . i o
TILE D ] DELETE 21TMLE L1 Change LT Addilion
NAME SWANNER, ANGIE 22 NAME :
stReeT anoFess | 806 MALDONADO 2,3 STREET ADDRESS
SITY- ST-21P PENSACOLA BEACH FL . 2.4 GITY-5T-2IP g -
TITLE VP ] DELETE 3.1 TILE Lf Change [T Addition
HAME WADE, FRANK 22 RAME
smeer anpress | 114 LILE STREET 23 STREET ADORESS
GITY-ST-2P QPP AL 36467 ] 34, CITY-5T-ZIP . _ ]
TIME P ~ L] DELETE 41 TILE " [Jchange [ Additlon
NAME LOGAN, FINK 47 NAME
staeg appess | 7210 BELGUIM RD 4,3 STREET ADDRESS
CITY-ST- 21 PENSACOLA FL 32528 44 CITY-5T-22 L )
TILE D ~ L] DELETE 5.1 TITLE [Tchange [ Addition
HAME BATES, 0. D. 5,2 NAME
sTeeT anomess | 5026 WILLARD NORRIS ROAD 53 STREET ADDRESS
CITY-ST- 2IP MILTON FL 5,4 CITY-ST-ZP
TILE [3 [_J DELETE 6.1TTLE [ TChange [T Addition
NAME COPELAND, CHERYL 5.2 NAME
steeet aporess | 3240 GREEN VALLEY DRIVE 6.3 STREET ADDRESS
GITY-ST-ZIP PENSACOLA FL 32526 6.4 CITY- SI-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernﬁtion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signafure shall have the same Jeqal effect as if made undler oath; that | am an
officer or director of the carporgtion or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Bleck 13 if changet/ or on an attaghment with an address .

SIGNATURE: i R AL T ..!IF\‘ED _ oi[/'/yf @Dﬂé%v!ﬁ"

ICER OR DIRECTOR Daylime Phone # ~nmpanm

CR2EG37 (10/97)



