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

DOCUMENT # N0o4755

1. Entity Name

CAPE SHOALS ASSOCIATION, INC.

f
r.

Principal Place of Business

401 8. KATHERINE AVENUE

C/0 JOHN V. MURPHY
PANAMA CITY FL 32404

Mailing Address

401 S, KATHERINE AVENUE
C/Q JOHN V. MURPHY
PANAMA CITY FL 32404

2. Principal Place lﬁusiqess

140¢

elmeade

3. Matlmg Addres:

Tace

. Rok I14Y5s

Suite, Apt. #, etc.

Su le Apl # alc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90010 012 ****61.25

+

|

I

MOOQRE CR2EQ37 (11/03)
ity & State —F City & State — 4, FEI Number Applied For
Ckh-\‘_- S‘ i ] ') K; r\g‘ gp O\r:_l—h (I 59-2882242 Not Applicable
Country Colintry " i $8.75 Additional
5. Cerificate of Status Desired |
é'_!(é(a&l IAS é’] Lp(,;_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
S R oY, Rety A - o e |
MURPHY JOHN V Streat F )L

401 S. KATHERINE AVENUE
PANAMA CITY FL 32404

ddrass (P C. Box Nurr{t:jr is Not Accepfable)
{2 l

Sa . Lane

City

. Port St Joe_

FL } ﬁode

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.

the cbligations of registered agent.

Eu'i« A. Foy

{ am familiar with, anc accept

" SIGNATURE

Slgnature, typed or printed nama of registered agent and bite f apphcable.

Rt A e

(NOTE: Registered Agent signature requwred whan reinsiating}

371070y

DATE

§. Election Campaign Financing
* Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS + * ™% 11.

TITLE PSD ’ K Detete TMLE PSTD M Change ] Addition

" MURPHY, JOHN V. (ASST-S) e Foy, ReTi- A

staEeT aooress | 4071 S. KATHERINE AVE. STREETADDRESS | 14O & Ec_\ MCC‘«CL'C Q l =18 o)

cry-stzp  |PANAMA CITY FL . CiTy-S1-2P {4 NAaSpavt T T 3766Y

V5 "

THLE Delete THLE Change [ Addition

MAME MURPHY, GAYLEC. ?L NAME Lamla¢:~‘t~ Waune _ K

sTreeT aooess (401 S. KATHERINE AVE.” STREET ApDRESS | > 2l LD Loa: Stredt

cry-size  |PANAMA CITY FL o av-stze | RALADET do\ e, G QLT

TME ST %melem TILE T=D I change [ Addition
T RAME - T MUHPHY?‘GAYLEC ----- —— Tk b -~ T RTNARME T %tqsm E‘&f‘-l - . - —_— - ="

sTReET AooRess | 401 8. KATHERINE AVE. swecTADoRsss | YO € Relmeade Q lcu.c_

omv-stoze | PANAMA CITY FL CITY-$T-20P l<->-\-;§ M - 1-,\_, 37 (,t/

THiE D F[Due;e LE O cnange ] Addition

NAME SADLER, HH ) NAME

sthee aopmess | 1608 LYNWOOD LANE STREET ADDRESS

crv-sr-zp  LALBANY GA & sl CITY-5T-ZP

TITLE 1 Detete TLE []cChange [ Additien

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P . CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 fike empowered.

SIGNATURE:

™ N

Retty, AL Fox

3710) 0% Rk 194025

SIGNATURE AND TYPED OR PRTNTED‘NAHE OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




