2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2004 8:00 am

DOCUMENT # N00000002302 Secretary of State

1. Entity Name

FORT WALTON BEACH BONSAI SOCIETY, INC. 02-19-2004 90022 012 ****61.25

Principal Place of Business Mailing Address

2817 IACK NICKLAUS WAY PO BOX 224

SHALIMAR, FL 32579-2227 US SHALIMAR, FL 32579-0224 US
02072004 No Chg-NP CR2EQ37 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE! Number Apptied For
50-3631436 Not Applicable

5. Certificate of Status Desired [} gg,.g?q:::éﬁonat

6. Name and Address of Current Rogisterad Agent

~ITLIPPINCOTT, EDWINW ™

2817 JACK NICKLAUS WAY‘: T DO NOT WRITE
SHALIMAR, FL 32579-2227 N THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and (itse if applicatie. (NOTE: Registered Agant signature required when rensiating} DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 Mmay Bo
g Due by May 1, 2004 Frust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS
TITLE DP
NAME HUND, EDGAR

STREET ADDRESS | 243 YACHT CLUB DRIVE
CITY-ST-2IP NiCEVILLE, FL 325783720

TLE VPD

NAME PICKER, FRAN

STREET ADDRESS | 14 PANDXORA DRIVE
CITY-8T-71P CRESTVIEW, FL 325361804

TIMLE TD
NAME LIPPINCOTT, EDWIN W

STREET ADDRESS CK NICHOLAS WAY
O || SHALMAR, FL 520578 | | | DO NOT WRITE

we | PCKER, NANGY IN THIS SPACE

STREETADDRESS | 14 PANDORA DRIVE
ciry-sv-aw CRESTVIEW, FL 325361804

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T7-ZiP

12. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all other like gmpowered.
smnmune:%«wn Mé’%’wf a LA L g0 inesT] /9/—2540#/ BSo51~-897 8

SHGNATURE AND TYPED yﬁnu'rsn NAME OF SKGMING OFFICER OR DIRECTOR /7 Cate Daylime Phone #




