2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (ARa. . FILED

DOCUMENT # 101967 Jan 27,2006 08:00 AM

1+ Entiyame | Secretary of State
ARTS & DESIGN SIOC{ETY OF FORT WALTON BEACH,
INC.

Principal Place of Business) Malling Address
17 FIRST STREET SE. | 17 FIRST STREET S.E.
F{S)RT R EgRT e Hllm III]I "]II ’Illl |l”l lﬁﬂ !ll] mﬂ l]l” lll]] mlj l]l” Illllll‘ |‘ ‘Ill
’ |
2. Principal Place of Business 3. Mailing Address -
Sude, Apt. #. 8l I Suite, Apt. #, elc. 1st MOORE CR2E0S7 (10/05)
City & State City & Stats 4. FEINumber " | iappliedFor
591657053 [ {notAppicat
ze i Country “ip Courmry 5. Certificate of Status Dasired O $8'75 Addittonal
! ] ) 7 e Fee Aequired
& Name and Address of Current Reglstered Agent o 7. Name and Addvess of New Registered Agent
1 Name
MARCY, EADY Stest Adgress (P10, Box Number s Nol Accepiasie
! 0. ratial
17 1ST ST SE

DESTIN FL 32547

City FL i Zip Code

"'8. The above named entlty submits this statement for the purpose of éhénémg its. reglsiered office or regTstered agent, ar both in the State of Flarida. | arn familiar with, and adier
the obligatons of regxslered agent.

SIGNATURE .
Signatdiy, yped Tr privied name of (egsinred agent and Wik § applicatle {NOTE Rugistured Agent signature required when ranstabng) DATE

_I_-"H.E NOW FEE iS 351 25

9. Elsction Campaign Financing $5.00 May Be
' Due By ‘Way 1, 2006 ) Trust Fune Contribution. O  Addedto Fess
Lo : w53 il
16. ) - OFFICERS AND DIHECTOHS - 11. B ADDITIONS{CHANGES TO OF}'ICERS AND DIRECTORS IN 10
e D I O pelete THRE [ Change [ Ascin
NAME FERGUSAN, ANNK NEME
SYREET ADDRESS | 140 BEACH DR STREET ADDRESS R ;
OFY-S1-2F FORT WALTON BEACH FL 32547-2467 CFe-ST- 20 o %E}—?gg?g%i%ﬁ? T et g
TE D | (1 et TifiE T T g [ p
NAME SIMS, BERNADETTE NAME
STREET ADDRESS | 2832 JACK: NICLAUS WAY STREET ADBRESS
ciry-§1-21p SHALIMARiFL _ . C{TY-5T-2P
TIE T i [ Delete TIME (] Change [ A%
NAME BEHNKEN, {UHSEL NAME
STREET ADDRESS {111 CLIFFORD DR STREET ADDRESS
CITY-SI- 2P SHALIMAHIFL 32579 CIFY-ST-21P
TILE ! O pelete TE - Olthange  [lpui
NAME NAME
STREET ADGRESS ' STREET ADDRESS
Y- §T- 2P pity-ST- 29
TILE ' O elete TiTE [ Charge W
NAME ! NAME
STREET ADDRESS : STRECT ADDRESS -
CITY-ST. 2P ‘ CETY-ST- 2P
T I O belete TILE CIChange [ panini
HAME | NAME
STREET ADDRESS STREET ADDRESS

CiTY-§7-2P ! Ci'ﬂ‘ 51-21p

hereby cer'rxfy 1hat 1he information supplied with this fllng does not gualify for the exemphons contained in Seotion 119, Florida Statutes. | further cerlify Ihat the informanon
" 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 direcic
of tha corparation of the receiver or trustee empowered to execule this report 2s required by Chapter 617, Fiorida Stalules; and that my name appears in Block 10 or Blogk 1
it changed, or on an alﬁachment wrh an address, guu:gall cther ike empowered.

o T 2320 B0l 33

SIGNATURE;




