————

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AH) Feb 25, 2004 8:00 am

DOCUMENT; j‘73121° Secretary of State
1. Entity Name
02-25-2004 90046 028 ****51 .25
THE DEFUNIAK SPRINGS BUSINESS AND
PROFESSIONAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
BALDWIN AVENUE £.0. BOX 219 " e
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 q 4 U l du 7 J
s s TR
Suite, Apt. #, etc. Sulte, Apt. #, elc. WMOORE CR2E037 (11/03)
City & State ‘ City & State 4. FEI Number Applied For
23-7410704 Not Applicable
“p Country Zp Country 5. Cenifi;:ate of Status Desired O §8'75 Additionat
ee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T . - Name_ -t - A
NEACE'ROBERTA - - - -~ - Cogla . Huliph
S Add P.O. 8B N b A teb : -
46 S, 8TH ST treet "ﬁ ’5:;355 umber tsN?IS ccepi le} L ok e_,

DEFUNIAK SPRINGS Fl. 32435

Vonee o Leow FL | 25 0se

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations gFjegistered aggnt.
, M%M

SIGNATURE
Signature, typad or printed name of registared agent and tidle if applicable, (NOTE: Registered Agent signature raquired whan reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (| Added to Eees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE 3EALE HOBERT A B Petete TILE C':J " [ s M. N_ e | \‘ LY @Bchange [ Addition
NAME ' NAME
STREET ADDRESs | 46 S. BTH ST. sweeranoness | $ 75 dlue Yond Lane.
orv-stze  |DEFUNIAK SPRINGS FL 32433 ' ovstze | Ponce  de. Lepn Fl 3% 455
TME DVP 3 Delete TInE [ Change L] Acdition
NAVE DOUGLASS, ANGUSF Il NAME
stheer aporess | 375 HILLCREST WAY STREET ADDAESS
orv-s.ze | DEFUNIAK SPRINGS FL 32435 ——
me - |DS ] Delele HTLE - S B v : [ Change  [_] Addition
NAME MORA, CAROLYN E NAME
STREET ACERESS | 30 ANDERSON ST T oS AR s et R STRERT ADDRESS - - e e
CITY-ST-7F DEFUNIAK SPRINGS FL 32435 CITY-57-2IP
THLE DP [J Detete TITLE [cChange £ Addition
NAME COMANDER, SARA NAME
swaeeT Aooness {261 SHADY CREEK DR STREET ADDRESS
orv-sr-ze | DEFUNIAK SPRINGS FL 32435 CITY-5T-21P
TLE . 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-§T-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2iP Cv-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemaption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta t with an address, with all other like empowered.
SIGNATURE: Cy(ijd aib'm,uﬂu 2-17-0¢4 850 -39 9830

su:m\r\ins AHD TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




