FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 743579 (5)

NORTHWEST FLORIDA RETIRED OFFICER'S CLUB, INC.

Frincipal Place of Business

123 STAFF DR
P.O. BOX 310
FT WALTON BCH FL 325430310

Mailing Address

123 STAFF DR
P.O. BOX 310

FT WALTON BCH FL 325480010

A

3. Date Incorporated or Qualified 3a. Date of Las! Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 El 23'7434498 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. N ] it
AP P 5. Certificate of Status Desired O 38'75 Adqltuonal
2—2| —2—71 Fee Raquired
- Cry & State City & State 6. Elsction Campaign Financing O $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
2p Country Zp Country B. This corporation has hability for intangible tax under s. 199.032,
2_4| ;ﬂ Eﬂ m Florida Statutes O es Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BABBITT, BRUCE C
123 STAFF DR
FT. WALTON BEACH FL 32548

B1] Name

B2| Stree! Address (P.O. Box Numnber is Not Acceptable)

83

84| City Zip Code

FL ®

familiar with, and accept the obligations of, Section §17.0503, Florida Statules

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida, Such chan% was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am
i

appears in Block 12 or Block

SIGNATURE:

if changed, or on tlachrfent with an address.

SIGNATURE e e —
Stgratars typed O prnted narme af feg. agent and 1t e if apphcable [NOTE: Registared Agent signature required wher renstalieg DaTE
12. OFFICERS AND DIRECTORS 13. ADNDITIONS/CHANGES 7O OFFICERS AND DIRFCTORS IN 12
TIILE - [JDELETE LITITLE PD [l Change [ Addition
HAME CULLEN, WILLIAM J 12 NAME CULLEN, WILLIAM J
saeet anoress | 131 WYNNEHAVEN BEACH ROAD 1.3 STREET ADORESS 131 WYNNEHAVEN BCH RD
CITY-ST-2P MARY ESTER FL 14 CITY-5T- 2P MARY ESTHER FL 32560-1379
TITLE [:)] [JDELETE 21TMLE [change [T addition
NAME ARPKE, CHARLES K. 22 NAME
streer aooress | 2411 ROCKY SHORES DR 2 3 STREET ADDRESS
CITY ST-21P NICEVILLE FL 32578-2370 2 4CITY-ST-P
TITeE TD [CJDELETE 31 TILE [Change  [] Adawtion
NAME ADAMS, LESTER M 32 NAME
sieeerannress | 20 SHARILYN DR. 33 STREET ADDRESS
Ty -ST-ZP SHALIMAR FL 34 CITY-5T-71P
TITeE i CJDEETE 41 TITLE b Jcrange [ Addition
hAME WILSON, ROBERT D 4 2 NAME WILSON, ROBERT D
streeraonress | 266 MISSISSIPPI AVENUE 43 STREET ADDRESS 266 MISSISSPP| AVE
CITY-51-21P VALPARAISO FL 44CTY-S1-2P VALPARAISO FL 32580-1527
TILE VD [JoFLETE 5UTITLE [TChange [ Addition
NAME LOWMAN, RAYMOND P 52 NAME
staeersooress | 140 BAYWIND DRIVE 5.3 STREET ADDRESS
CIlY-S1-71P NICEVILLE FL 54CY-5T-ZP
TITLE [CIDELETE §1TILE VD [ Change ﬁAddilion
HAME 52 NAME REINLIE, ROBERT L
SIREET ADDRESS 63 STREET ADDRESS 121 VIRGINIA DR NW
CITY-ST- 2P B4 CITY-51-21F FT WALTON BCH FL 32548-4155
14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and doas not quaiify for the exemphan stated in Section 119.07(3)(k), Florida Slatutes. | further

certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

/ &G—«?é @Q‘ﬁﬁ?gﬂ%

SKGNATURE AND TYPED OR PRINTED N‘E OF SIGNING OFFICER OR DIRECTOR

Daytira Prane 4

CR2EO037 (12/95)



