2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED
DOCUMENT # 727988 ' £ Feb 25,2005 08:00 AM

1. Entiy Name Secretary of State
ALANO HOUSE, INC. OF FT. WALTON BEACH

Principal Place of Business ’ ; o Meiiﬁng Address
52 N BEAL PWY 52 N BEAL PKWY
POB 4243 - POB 4243
FT WALTON BCH FL 32549 - FT WALTON BCH FL 32549
Suite, Apt. #, elc, _ Suite, Apt. #, ete. 15t MOORE CR2E0ST (10/04)
City & State N S City & State ) ) S 4. FE! Nurwer Applied For
. 59-2833850 Not Applicable
Zip Country Zp Country 5. Cartificate of Statws Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent o 7. Name and Address of Now Registered Agent
T S “ | Name ) ’
KELLEN, VERN : o : y
Streat Address (P.O. Box Number is Not Acceptabla)
100 MARKELLA ROAD
FT. WALTON BEACH FL 32548
City ’ FL Jip Code
8. The above named entity sUbmits this statament for the purpose of changing fts registered office or registered agent, of both, in the Stale of Florida. 1 am familiar with, and accapt
the obligations of registered agent. o
SIGNATURE —_— - . - — e - -
Signature, typed o pritied name of registerad agen and tile il appheable WOTE ﬁ‘ag‘rslergdkgenl Signature raquied when femstating} DATE
. ——— - T T T TR T T R R S T AT
FILE NOW: FEE IS $61.25 k. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution [0  AddedioFees Flarida Department of State * "~
10. DF?IEEFTS AND DIRECTORS ] 7. ADDITIONS [CHANGES TO OFFICERS AND DIRECTCRS IN 10
L PD T Delete mE  [Clchmge [JAddition
AN KELLEN, VERN NAME o LEningeadndy
$TRECY ADDRESS | 100 N. MARKELLA RD STAEET ADDRESS et Use-a 85010 5120
oYY ST-Hp FORT WALTON BEACH FL 32548 CHY-5T-21P
TitLe vD S N [ pelete: s ' ' [ changs (5 Addition
NAME DAVIS, WADELL NAME
STRECT ADDRESS (80 8TH 8T - STREET AGDRESS
crv.sr-or |SHALIMAR FL 32579 CUY-§7-2P
L s - T Cloees e o [ Change [ Addition
NAME MOQRHEAD, JAMES NAME
STREET ADDRESS 211A 3RO ST STRLLT ADGRESS
CivY-ST-2P FT. WALTON BEACH FL CTY-ST. 2P
g T ' o Clpeles . 0 we ) O Crange 1] Addition
NAME FULLER, JOSEPH 4 MAME
stecer apoazss | 128 PERDIDO CIR STAEET ADDRESS
erv.srze  |NICEVILLE FL 32578 GITY-S1- 7P
[B) T B = .
L T Delete IiLE Change Addition
e MASS, JAMES e 0 e L
steer aporess | 411 ADAM ST Nw SIRCET ADDRESS
arvstap  |FT WALTONFL GITY-ST-7P
D = - = j : i
HILE £ Detets e [ change [ Addition
HAME WALSH, TIM NAME
s7apeT noress | 107 GREGORY AVE NW STRELT ADDRESS
CIY-ST- 2P FORT WALTON BEACH FL 32548 CITY-ST-7P
12. | hereby ceftify that the information supplied with this fling does nat qualily for the exempfion stated in Section 119.07§)ﬁﬂ Florida Statutes. | further ceriify that the information
incicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’
: - _ —
SIGNATURE: o o , ArAdA-o5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPACER OR DIRECTOR Dala eyt Fliona #




