2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 726948 ecretary of State
1. Entity Name 04-11-2003 90222 022 ****61 25
THE CHAPEL OF FORT WALTON BEACH, INC.
Frincipal Place of Business Mailing Address
100 JONQUIL AVE NW 100 JONQUIL AVE NW i
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 10065 ?79
Sulte, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1525971 Applied For
Not Applicablg
o Country - ap Country 5. Certificate of Status Desired O 28'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L TmEng merere e - mmet =7 f-Name e s esz - e e T
MUR'E, KEN Street Address (P.O. Box Number is Not Acceptable)
100 JONQUIL AVE.
FT WALTON BCH FL 32548
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnature, typed or printed nama of registered agen and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
\ 8. Election Gampaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - - May Be N
Trust Fund Contribution. o Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS | KN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD [ Dalets TIILE [J Change [ Addition
NAME MURIE, KENNETH W. NAME

J sreer anoress | 100 JONQUIL AVE. STREET ADDRESS

cam-st-ze | FORT WALTON BCH FL 32548 ov-s-2p

LE D [ Delete L O change  [J Addition

L NAME JONES, HOWARD NAME

STREET ADDRESS | 2780 HIGHWAY 87, N : STREET ADDRESS

oIy-St-2Ip NAVARRE FL 32556 CITY-ST-2IF

TILE ) T T T "Oopeee - "fmoe 7 . ' o TT [Jchange ] Addition
NAME MURIE DONNA NAME

sTREET ADDRESS | 100 JONQUIL AVE. STREET ADDRESS

arcsze | FORT WALTON BCH FL 32548 oimv-s1-2°

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O pelete TITLE [ Change {7 Addition
MAME NAME

STREET ADDRESS ) ) STHEET ADDRESS

CITY-ST-7IP ) CIFY-51-ZIP

THLE 3 Delsta THLE - [ change (7] Addition
NAME NAME

STREET ADDRESS . _ STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this fitin 3 does net gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7= O3 FsP?LY3 50ty

CR2E037 (10/02)



