FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION R " Feb 14 1997 8:00am
ANNUAL REPORT R, ;
BT sonor comommons Secretary of State

1997 o
DOCUMENT # 743579 (5)
NORTHWEST FLORIDA RETIRED OFFICER'S CLUB, INC.

123 STAFF DR 123 STAFF DR
P.O. BOX 310 P.0. BOX 310
FT WALTON BGH FL 325490310 FT WALTON BCH FL 325630010 3. Date Incorporated or Qualified 3a. Date of Last Fé%n
07/13/1978 02/08/1
2. Principal Place of Businass 28, Mailing Address 4. FEI Number : Applied For
r;1_] 2_5| 3 ¢ 93 Not Applicable
Suite, ApY. #, elc. Suite, Apt. ¥, eic. i iy $8.75 Additional
P El §. Cortificate of Status Deslred O . Fee Requied
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
22 28] Trus) Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liabllity for Intangible tax under s, 195,032,
;] m m ;Jl Fiorida Statutes . [ Yes KNU
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name ‘
BABBITT, BRUCE C 82| Street Address (P.0. Box Number s Not Accepiabie)
123 STAFF DR
FT. WALTON BEACH FL 32548 8
84| City : F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemient for the purpose'b'f changing its registerad
office or registered agent, or both, in Ihe State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or prinfed namw of regislered agenl and titie if applicable {NOTE: Regiatered Agant signaiure raquired when reinstaiing) DATE
12. OFFICERS AND DIRECTORS EY ‘ ND DIREGTORS IN 12 )
T PD WO TV PD T Change 1 Addition §
HAME CULLEN, WILLIAM J 12 NANE LOWMAN, RAYMOND P ' E
sraeet aookess | 931 WYNNEMAVEN BEACH ROAD yssmeeranoness | 10104 CALLE DE PALENCIA DR 2
CIFY-ST-2P MARY ESTER FL worvsrze | NAVARRE FL 32568-3027 g
TLE sD [T DELETE 21 TIIE ingE CHARLES K W Change 1] Addiion
NAME ARPKE, CHARLES K. WNME '
smeer aovaess | 2411 ROCKY SHORES DR 2ssmizraoneess | 1084 LAKE WAY DR :
CITY- ST 2P NICEVILLE FL 32578-2370 2.4 LTY-5T- 2P NICEVILLE FL 32578-1721
THLE ™ PR DECETE 31 TTLE TD o [Tchange WX Addition
NAME ADAMS, LESTER M 32 WAME MAHEU, ROBERT F
staeer aooress | 20 SHARILYN DR. sasmeraporess | 1002 LAKE WAY DR
CTY-S1-2F SHALIMAR FL seonv-st.oe | NICEVILLE FL 325781721
TLE D 8 DELETE ATTME D [T Change 138 Aadiion
NAME WILSON, ROBERT D 4.2 AME CULLEN, WILLIAM J
seeranoress | 288 MISSISSIPP) AVENUE wsmeraomess | 131 WYNNEHAVEN BCH RD
GITY -ST- 2P VALPARAISO FL AADITY-ST- 2P MARY ESTHER FL 32568-1379
THLE VD TR OELETE 51 TMLE VD T Change IR Addition
HAVE LOWMAN, RAYMOND P 52MANE HEAVENER, JAMES D -
sweerannitss | 140 BAYWIND DRIVE sssmeeraoness | 514 GARDNER DR NE
CTy-S1-2P NICEVILLE FL 54 CITY-ST-21P FT WALTON BCH FL 32548-5140
TME T3] . [T DEETE 61 TITLE [ Change 1] Addition
NAME REINLIE, ROBERT L §2 NAME
staeeranorzss | 421 VIRGINIA DRIVE NW 63 STREET ADDRESS
CTY-51-2P FT WALTON BEACH FL _ Lesomv-sre

14. 1 do hereby certify thal the Information suppliad with this filing doas not quallly for the exemption slated in Section 119,07 (3)(1), Fiida Statotes. | Turther certify that the
information indicated on this annual raport or supplementat annual raport is true and accyrate and that my slgnature shall have the same Ispal effact as if made under oath; that
| am an aificer or director of the corporation or the recejyer or trustes empowered {0 BX8C S in & £17, Florida Statutes; and thatl my name

appears in Block 12 or Block 13 if changed, or on an ghtachment with an acddress. | E

SIGNATURE: m’,’,@%&%




