FILE NOW: FILING FEE IS $61.25 | FILED

C%%ES%%‘FI%N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ooy ot e Feb 02 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOGUMENT # N97000001280 (3)
RO O

1. Corporatian Name

GULF BREEZE FINANCIAL SERVICES, INC.

Principai Place of Business Mailing Address
1070 SHORELINE DRIVE P.O. BOX 640 3. Date Incarporated or Qualified
GULF BREEZE FL 32561 GULF BREEZE FL 32561 03/06/1997
4. FEI Number | Applied For
5q Qq S‘S 5‘0 L‘" Not Applicable
2, Principal Place of Business 2a. Mailing Addrass N ‘ o
P 9 5. Certificate of Status Desired O $8.75 Additional
;l 26 Fee Required
Suite, Apl. #, etc. Suite, Apt. #, atc. 6. Election Campaign Flnancing $5.00 Mmay Bo
o |27] Trus! Fund Contribution - [ Added to Faes
City & State City & State 7. Is this nongrofit corporation a homeowners association?
E’ El [dves [dNe
Zip Cauntry Zip Cauntry 8. This corporation awes or has paid the current year Intangible
m E‘ E‘ ?rﬂ Personal Pragerty Tax due June 30. ] ves ] Ne
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DANNHEISSER MATT E 82| Street Address {P.Q. Box Number is Not Acceptable) -
504 NORTH BAYLEN STREET
PENSCOLA FL 32501 8
84| City ' FL |35f Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 817.1508, Fl_orlda Statutes, the above-named COI’DOI’aﬁOF’\WéLIEI:I'IVi{S this statement fer tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes. .

SIGNATURE Signature. typed or printed name of registered agent and thie If applicatble (MOTE! Raglstared Agent signature requirad when reinstating) . DATE { i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE D [T DELETE 14 TME [d Change ~ [_] Addition
NAME GILCHRIST, M L. 12 NAVE

streEs A0ORESS | 1127 SOUNDVIEW TRAIL 13 $TREET ADDRESS ‘

GITY-ST-2P GULF BREEZE FL 32561 o 14 CITY-ST-2P )

THLE D 1 pELETE 21 TLE 2] Change [T Addition
RAME KOPACK, DANIEL J R 2.2 NAME

smeeTaneress | 102 EAST DVIEW TRAIL casmeraooness | 14 Melane Drive

CITY- §T-2IP PENSACOLA FL 32561 2.4 CITY~ 5T-2IP Gulf Breeze, FL 32561

TMLE D LT pELETE 31TME L] Change ] Addition
NAME FORD, CVJR 3.2 NAME

streeT apoaess | 24 WEST GOVERNMENT ST. 3.3 STREET ADDRESS

OITY-Si- 5P PENSACOLA FL 32501 . 3.4, CITY-ST-2IP .

Tine D ¥ DELETE 41 TILE ‘ [ ] Change [T additian
NAME HOFFMAN, CARL T 4,2 NAME

sreeTappress | 200 SHORELINE DRIVE 43 STREET ADDRESS

CITY-ST- 2P GULF BREEZE FL 32561 44 CITY-5T-2IP ; .
TITLE D 1 DFEETE 5.1 TITLE 1 [ Change [T Addition
NAME QUTZEN, RICHARD M JR 52 NAME

smeer aooress | 110 PINE TREE DR 5.3 STREET ADDRESS ‘

CITY-5T- 2P GULF BREEZE FL 32561 . 5.4 CITY- ST-2IP 3 :

TITLE [ peLETe 6.1 TITLE [JChange ] Addition
NAME £.2 NAME ‘ ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP B 64 CTY-ST- 2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X3), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is trugsand accurate and that my signature shall have the same legai effect as if made under oath; that f am an
officer ar director of the corporation ar the receiver or trustee e sred te axecute this report as required by Chapter 817, Flcfida Statutes; and that my name appears in
ala -

Block 12 or Bleck 12 if changed, or a0 an aitachment with an gdgress. S /

SIGNATURE:

R R TRITR T & b B TN e

CR2E037 (10/97)




