2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 706562 Mar 21, 2005 08:00 AM
1, Entiy Narme Secretary of State
&%APEL OF SANTA MARKELLA AND SAINT DEMETRIOS,

Principal Place of Business ﬁ o l;‘lailing Address

440 E, MIRACLE STRIP PARKWAY P.0. BOX 2135
MARY ESTHER, FL 32569. US FORT WALTON BEACH, FL, 32549 1S
03182005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Aol
14-8281579 Not Applicable
5. Certificate of Stas Desired a Eg'ggﬁdrgdmmal

ST

8. Name and Addrass of Gurrent Registered Agent T - T
PUFFER, CATHERINE
5 SANDLEWCOOD DRIVE DO NOT WRITE
#16B
FT. WALTON BEACH, FL 32548 lN THIS SPACE

8. The ahove named entily submits this statement for the purpose of changing its registered office o5 reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e —
Sguature, typed or prinled rame af ragistered agent and tiie 4 gpplicable. [NOTE. Registerod Agent signature required when renxiging) DATE
Filing Fes is $61.25 9. Election Campaign Finanzing $5.00 may e
Due by May 1, 2005 Trust Fund Centribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS — — —
WILE P == ===
NAME BOOLOS, TIM

STREETADDRESS | 148 LONG POINTE DR

GiTY-ST-20 MARY ESTHER, FL 32569 U[ﬂﬂggj? 1 ?;:;4

nes, S —_ —— LU W
TILE v PR s
me A— B ALATS-E00R1-003 5.5
STRECT ADDRESS | 138 COUNTRY CLUB DR
GTY-57-2P DESTIN, FL 32541

ML TD - ——
NAMEL PUFFER, CATHERINE

STREET ADDRESS DR,
oS | FORT WALTON SEACH, . 32548 DO NOT WRITE
e 50 - | S

HAME MORGAN, CONNIE IN THIS SPACE

STRELT ADDRESS | 9645 NAVARRE PARKWAY
Cmy-S1-2F NAVARRE PARKWAY, FL 32566

TLE = ’ o
NAML

STREET ADDRESS
Lmy-st-2p

TLE
RARC
STRLET ADCRESS
CiTY-ST-2P

12. | hereby certiufx that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){1); Florida Statutes. | further ceriify that the information
indigated on this report or supplemental report is true and ascurate and that my signalure shall have the same legat effect as it made under oatls; shat | am an officer or director
af the corparation or the teceiver gr rusiee empowered to exedute this repart as required by Chapter 817, Florida Statuies; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with 2l other ke empowered.
SIGNATURE: Catheame RofFe R, 5/ é;/i_( /?@2 ilf!- OERR
OFFICER O DIRECTAR / r N~ Daywme Phone ¥

MOHATURE AND TYPED OR PRANTED




