FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
== Secretary of State

DOCUMENT # NOO0O00002302
1. Entity Name 01-21-2003 90510 011 ****61.25
FORT WALTON BEACH BONSA! SOCIETY, INC.
Principal Place of Business Mailing Address
2817 JACK NICKLAUS WAY PO BOX 24
SHALIMAR FL 32579-2227 SHALIMAR Fl 325790224
us us
N ST RSO AL
Suite, Apt. #, elc. Suite, Apt. #. &to. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number 59‘3631436 Applied For
Not Applicable
Zip Country Zip Country 5. Cernﬂcate of Status Desired N 38 75 Additional
- - . - IR S e o Fee Required
6. Name and Address of Current Registered Agent ) 7 Name and Address of New Registered Agent
Name
UPPINCOTT, EDWIN W Street Address (P.O. Box Number is Not Acceptable)
2817 JACK NICKLAUS WAY
SHALIMAR FL 32579-2227
City FL Zip Code

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 0r printed name of registered agent and title if applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elacticn Campaign Financing 5.00 pay B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁdded to F;a;:as ¢ Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP O Delete e pF MCrangs [ Acdition
N VANDERPOOL, LELAND R NAME € DGAR  HY ﬁ’DB DR .
steeT ancress (902 MIDDLE DRIVE STREET ADDRESS | .83 wAHT C
crv-s1-2¢  |FORT WALTON BEACH FL 32547-2850 orv-srze (RICEFLLE, Fo 325 78~37220
e VPD ] Delete e VPD X change 7 Aadttion
v FABIAN, EDWARD D T FRAM PLEKER @.
| srreer aooress’[ 1488 OAKMONT-PL— - - =~ ™ ' - Resmesaonress | (o PARIDORAPK - i e
or-st2¢ | NICEVILLE FL 325784314 onv-sTZP IOZERUVIEWS, £ 325 X~ 186Y
TITLE TD [ palete TITLE [ Change [ Addition
NAME LIPPINCOTT, EDWIN W NAME
STREET ADDRESS | 2817 JACK NICHOLAS WAY STREET ADDRESS
CITY-ST- 2P SHALIMAR FL 32579 CITY-ST-2/P
e sD [ Delete TITLE 5D _ (fChange [ Addition
NAME FABIAN, LYNN NAME DAY PICKEL
STREET ADDRESS | 1488 QAKMONT PL stheer ooess | <F PARIDORA  OR
crv-st-2¢ | NICEVILLE FL 32578-4314 ov-se2 |CRETAEC, FU 38T /Y
TITLE 3 delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-2IP CITY-§7-2IP .
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

L i i
A (REZZasvezrz 1 Iaw 7 858-5%3-30/9

SIGNATUR

CR2EQ37 (10/02)

.



