2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 72698 Mar 06, 2006 08:00 AM
1. Entily Nama Secretary of State
THE CHAPEL OF FORT WALTON BEACH, INC.
Puancipal Place of Business Maiting Address
100 JONQUIL AVE NW 100 JONQUIL AVE NW
FT WALTON BEACH FL 32548 “TFT WALTON BEACH FL 32648 [mmmlmulﬂlwmm m[ ﬂmmmﬂmﬂ I'ml l n III'
2. Principal Piace of Busmess 3. Mating Address 1
Suite, Ant. #, sc. - - Suite, Apt. #, 8tc. 15t MOORE CROEDST {10/05)
City & Stata City & State 4. PO Number 1 lapptied For
59-1525971 [ INothAwias
zp Caunatey ep Country 5. Cersficate of Status Desived ] 58 75 Addnianat
) Fep Requirad
5. Name and Adtdress of Current Ragistered Agant 7. Name and Address of New Reglstered Agent
Name
?O%R;l]%f\ifggi L AVE. Streel Addrass (P.0. Box Numbar 13 Mot Accepiabia) -

FT WALTON BCH FL 32548

City FL I ZipCote

8. The sbove named eniily submils this statement for the pupose of changing its registered office or reg)stered agem or both, in the State of Fiorida, | am familiar with, ant accepi
the clligations of registerad agent.

SIGNATURE

Siunulwip, Iyped or postoD PRMS G regnsierets apent wd Ve 4 applicatie [NOTE Bogpslered Agen signelye reguied when rehslakig) DATE

N

H 9. Election Campaign Finanoing $5.00 May Be
Trust Fund Confriiution. Added to Fees
~L'_.‘ SRR ‘. S8 2y P 1RR . _ ;
10 OFF]CERS AN DIRECTORS 11. RDDITIONS{CHANGES TD OF r [CER‘S AND D[RECT ORS N 10
TTE Ph 3 oelete THLE O Change  [JAniie
NaM MURIE, KENNETH W. HANIE
SIREET ADDRESS | 100 JONQUIL AVE. - STRLET ADDAESS L4 5L21 4
ory-s1-2¢  |FORT WALTON BCH FL 32548 CiTY-§1-2P 5, S e - B0 7 -0 BZ e T
mE o 3 pelete BTE CF Change Al
HANC JONES, HOWARD NAME
STRCET ATORESS (2780 HIGHWAY 87, N ) STRCET ADORESS
gv-s1-2p  |NAVARRE FL 32566 CTY-S1- 2P
TFE ) 3 oolete ARLE O Change  CTA20
HAME MURIE, DONNA HAME
STRECT AQURESS [100 JONGUIL AVE. STREET ADORESS
om-st-2p [FORT WALTON BCH FL 32548 - CiTY-51-2iP
L 3 oetete FRE Clchangs [ ase
HARE NANE
STREET ADDRESS STREEI ADORESS
GITY-S1-2IF CTy-§1-2p
TmE (3 etete TIHE 1 change s
NAME HAME
STRLET ADDRESS SIREET ADDRESS
cry-St-21p CATY-§3-21p
TILE 2 Oetete THLE [Tchange O Ad
NAWE NAME
STAEET ADDRESS STREET ADDAESS
CTY-ST- 77 7Y -$3- 1P

12 | heraby certily that the intarmation supplied with this filing does not quality tcr the exemptigns canigined in Sgction 119, Flarida Statutes. T fudber cen iy thal the intargation
incicated on tis ropon of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under gath; that | am an allicer ar director
of Ihe corperation of the receiver or frusiee empowered Yo execute this report as required by Chapter B17, Florida Statules; ard ihat my name appears in Block 10 or Black 11
i changed, of on an atlachmen} with an address, wih all other iike empowered.

LS

- p—— — o PR, L cawm wmen



