2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)"

-y [
SN

FILED

DOCUMENT # N01000003428

1. Entity Name

Jan 29, 2004 8:00 am
Secretary of State

01-28-2004 90087 046 ****51.25

NASC GOLF COMMITTEE, INC.

Principal Place of Business

8326 WILDE LAKE RD.
PENSACOLA FL 32528

Mailing Address

8326 WILDE LAKE RD.
PENSACOLA FL 32526

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, et¢.

il

GLENN, WALTER H SR
8326 WILDE LAKE RD.
PENSACOLA FL 32526

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-3719285 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed nare of registered agent and tsle if apphcable.

(NOTE: Regisiered Agsnt signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME T O oelete TME Tl ohangs [ Addition
NAME GLENN, WALTER H SR, NAME

STREET ADDRESS | 8326 WILDE LAKE RD. STREET ADDRESS

cmv.sr.zp  |PENSACOLA FL 32526 TY.STIp

TLE T ﬂ‘neleze TIE [ change  [J Addition
NAME ZEIER, FREDERICK ‘ e

sthcet aooress | © ZUNI CIR. STREET ADDRESS

TILE T 1 Delete TILE [ change  [] Addition
NAME STEVINSON; SAM TR TR T e - T ettt i
STREET ADDRESS | 1880 E. HATTEN ST. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-57-2IP

TTE 3 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78P CITY-ST-2P

TME 3 Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-21P

changed, or on an attachment with an address, with

all ather like empowered.

siGNATURE: _ Wl VM Al ) wsmn B Cuone 52

“_‘\\ sy

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | turther certity that the information
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 rusteés empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fso—99y-sn187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




