con. FILED
2006 NOTLORSROFITCORFORATION 1 1341 2006 5:00 am

DOCUMENT # 734749 Secretary of State
1. Entity Name A 8k e
NORTHWEST FLORIDA SQUARE AND ROUND DANCE 02-24-2006 90011 020 =761.25
ASSOCIATION. ING.
Principal Place of Business Mailing Address - ]
227 HUGHES ST 227 HUGHES ST. O
FT. WALTON BEACH, FL. 32548 FT. WALTON BEACH, FL 32548 .
S — SR
Suite, Apt. #, etc. Suite, Apt, #, etc, 02022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number . |Applied For
591646571 Not Aopicabie
Zip Couniry Zp Cauntry 5. Carificate of Status Desied  * [ Ei'gglﬁf:;"m‘
8. Name and Add of Current Registered Agant 7. Name and Address of New Registered Agent

Name

VACCARI, JOSEPH J
227 HUGHES ST Straet Address (P.O. Box Number is Mot Acceptable}

FT. WALTON BCH, FL 32548

City FL | Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of regigtersd egent and tite if appicable, (NOTE: Registered Agent sipnature required whan rainstaling) DATE
'Filing Foe is $61.25 9. Eleclion Campaign Financing $5.00 may Be Do Make check payable to L
Due by May 1, 2606 Trust Fund Contribution. O Added o Fees S ~Florida Departmem  State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITEE P £ Delete ME Clcange ] Addition
NAME HENN, DAVID W NAME
STREET ADDRESS | 31 REDWOOQD CIRCLE STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32506 CITY-$T-7IF
TLE VPD 7 Delete TME ’ O crange ] Addition
NAME FLOWERS, LOUIE NAME
STREET ADDRESS | 265 JAY-IN RD STREET ADDRESS
CITY-57-2P DEFUNIAK SPRINGS, FL 32433 CIRY-ST-2P
TME TD * [ Delets TLE [change [ Acdition
NAME MCLENDON, JOSEPH M NAME
STREET ADORESS | 6323 OAK KNOLL RD - [ STHEET ADDRESS
CITY-S7-2P PANAMA CITY, FL. 32404 CIFY-S51-ZP
TmE Ic [ Delete TILE [JCtange (] Addition
NAME HANCOCK, THOMAS NAME
STREES ADDRESS | 130 LANMAN RD STREET ADORESS
CITY-51-ZIP MNICEVILLE, FL 32578 CIFY-S1- 29
HE sD 5 elete ILE [ change  BChadiion
NAME PITTS, GERALDINE NAME He_ iTod, Alit e ad
STREET ADORESS | 892 GRAHAM RD STREET ADORESS | 1793 (7£¢¢N' Hills Fe
CIFY-5T-2P CANTONMENT, FL 32533 CHY-5T-2P CanToNmeNT F{ 31537
TMe O selets mE [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7P

12. | hereby cemlg that the information supplied with this filing does not qualify for the exemptions ‘contained in Chapter 118, Florida Statutes. 1 further certify that the information
"indicated on this report or supplernantal report is true and accurate and that my signature shall have the same jegal effec as if made under cath; that-| am an officer or.director
of the corporation or the feceiver or trusteg empowered tQ execule this reporl as required by Chapter 617 Flonda Statutes; and that my name appears in Block 10-or Block 11
changed. oronan att.achmenl with an address. with all other like empower:
e, 7‘ edSa e 2 ‘ , -
SIGNATURE: e —~— 2-23-04 §50-7¢5-Y2/¢

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




