2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # 717595 ecretary of State
1. Entity Name
04-12-2004 90312 031 ****61.25
SILVER EAGLES ASSOCIATION, INC.
Pranmpa! Place of Business ’ Maiiing Address o
P.O. BOX4 : P.O. BOX 4111 - J3RULTJSULU
PENSACOLA FL 32507 PENSACOLA FL 32607 : )
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & Slate 4. FEI Number Applied For
23-7064479 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
T - . . . R . . Name

SPENCER EDWARD F
3997 POTOSI ROAD

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

A PENSACOLA FL 32504

City FL i Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

APRIL 6, 200l

SIGNATURE
Slgnature, typed or printed name o registered agent and tiile # apphcable. {NOTE: Registared Agent signaiure regquired when reinstating) . DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I.N 10
TITLE VD O pelete TITLE [J change ] Addition
NAME BROWN, HAROLD W NAME
STREET ApRess | 2122 WINDERMERE CIR. STREET ADDRESS
orv-st.ze |PENSACOLAFL CiTv-si-2p
TITLE viD ] Delete TITLE [_] Change  [_} Addition
NAME SPENCER, EDWARD F NAME
sTReeT apDRess | 3997 POTOS| ROAD STREET ADDRESS
me - PR ) . DOowee TITLE . [ Change ] Addition
NAME BURREL, SUMMERE™ -~ —— — = 7 "7 - e T : — e e P .
STREET ADDRESS | 415 GIBBS RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-5T-ZP
TITLE O belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-8T-2P ]
TITLE 1 Detete TITLE (3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-S1-2IP
e ' U] Detete TmE [JChage [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP

12, | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acgarate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s-empowered.

7 o

APRIL 6, 200l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

SIGNATURE:




