FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # N98000005792

1. Corporation Name

BLUES SOCIETY OF NORTHWEST FLORIDA, INC.

Principal Place of Business

4051 EAST OLIVE #337
PENSACOLA FL 32514

Mailing Addrass

P.0O. BOX 489
PENSACOLA FL 325930489

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90160 040 ****61 .25

2080314

PR )

TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m 2 10/08/1998 B
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For

2 [21] S59-38S5ISH Not Applcae |
City & Stato Clty & State 5. Cartifcate of Status Desired O $8.75 Add.itional

(23] 28] Fes Required
Zip Country Zip Country 6. Election Campaign Financing " $5.00 May Be

;Al.—l [EI E‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PETERSEN, ALLAN
5397 SOUNDSIDE DRIVE
GULF BREEZE FL 32561

81| Name

82| Street Address (PO, Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

T1. Pursuani to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . —_
Signature, typsd or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatury required when reinstating) DATE o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE PD ] DELETE 11TME [change  [JAdditon | ==

NAME PERRY, DAVID 12NAME >

streeTaooress| 4051 E. OLIVE #337 13 STREET ADDRESS &

CITY-5T-2P PENSACOLA FL 32514 14CITY-ST-2P . &

TE VFPD [ DELETE 21TME [OChange [ Addition | O

NAME RQOSS, CHUCK 22 NAME

streeTanoress| 125 VASSAR DRIVE 2 STREET ADDRESS

Y- SF-2P PENSACOLA FL 32506 2.4 CITY-ST-ZP

TME TD [ DELETE 31TME DiChange [ Addition

NAME HENLEY, ROBERT C 3ZNAVE

sreeTanoress| 1619 CYPRESS 3.3 STREETADDRESS

CITY-5T-2P PENSACOLA FL. 3251 34, CITY-ST-ZP

TMLE SD ] DELETE 44 TILE (IChange  .[] Addition

NAME GLARNER, DAVID 4.2 NAME

streerapbress| 2925 REYNOSA DRIVE 43 STREET ADDRESS

CITY.ST.2IP PENSACOLA FL 32504 44CTY-ST-2P

TME [] DELETE 5.1 TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2R 54 CITY-S5T- 2P

TME [J DELETE 6.1TME [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6 STREETADDRESS

CITY-ST-ZIP LT Lo 64 CITY-ST-2IP

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 diractor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, gf 4

an attachment with an address, with all other like empowered.

5/10/39 eLATNIST

Y



