2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2008 08:00 AN

PE?WCNE’,,,"\,"ENT #N16971 | f— Secretary of State
SHALIMAR OFFICE CENTRE TOWNOFFICE
ASSOCIATION, INC.
Principal Place of Business Maifing Address
T ELEVENTH AVE SHALIMAR CENTRE
SHALIMAR CENTRE' E-2 PO BOX 235
S A
. 04292008 No Chg-NP CRZE037 (4/06)
Do NOT WRITE lN THIS SPACE &, FEI Number Applied For
59-2885294 Not Appicable
5. Cariificate of Status Desired O gg'gesq mﬂonal

6. Name and Addrass of Current Registersd Agent

21 COUNTRY GLUB RD. DO NOT WRITE
SHALIMAR, FL 32579 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registersd agan and titke § applicable. {NOTE: Regisiered Apent signatura required when rainstating} DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | .. . .

Due 2, May 1, 2008 Trust Fund Contribution. O AddedtoFees ) .!.JEII_{E_II:JIJE;_{,;_{?MLI )

05/ A/ 08-80055-021 BLL25

10. OFFICERS AND DIRECTORS
TITLE vD
NAME BOYETTE, WAYNE T

STREEY ADDRESS | 121 DOODLE STREET
my-ST-21P FORT WALTON BEACH, FL 32547

TITeE PD

NAME JONES, C. WAYNE

STREETADDRESS | 121 DOODLE STREET

crr-St1-7IP FORT WALTON BEACH, FL. 32547

TME DMD
NAME GOODPASTER, HOWARD T

STREET ADDRESS
570 | SHALMAR, FL 32676 DO NOT WRITE

- D IN THIS SPACE

NAME * | KISER, JAMES R
STREET ADDRESS | 611 N OVERBROOK DRIVE

Crv-S1-2P FORT WALTON BEACH, FL 32547 .

m |
HAME

STREET ADDRESS
CITY-51-2P

"n'E |
NAME

STREET ADDRESS ‘
CITY-ST-2ZP 1

12. i hereby cenrify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 of trustee empowered 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 withfan address, with her like empowered.

SIGNATURE: ro C /{ﬁ!’ﬂs Jm_:e.s o _ 491 29, 200 mg

l-us OF SIGN NGO FICER OF DRECTOR




