2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743579

1. Entity Name

NORTHWEST FLORIDA RETIRED OFFI

CER'S CLUB, INC.

Principal Place of Business

Hi3-STAEE DR.
P.O. BOX 310
FT WALTON BCH FL 325490310

Mailing Address

~ 2D
P.O. BOX 310
FT WALTON BCH FL 325430310

2. Principal Place of Business . -

1964 LAKE WRY DR

3. Mailing Address

1064 [ AKE

I

AN

i

wAY DR

Suite, Apt. #, etc.

City & StANW Fie, REVIRED OFFICERS Eﬁ

POBOX 310

Suite, Apt. #, etc.

|

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90056 048 ****51.25

-

i

U8 Ciry « WL RETIRED
PO BOX 310

G d

Zip (R

Zip

DO NOT WRITE N THIS SPACE
mms 4. FEI Number Applied For
C‘LUP 23'7434498 Not Applicable
WL 32549 $8.75 Additional

5. Certificate of Status Desired

O

Fee Reguired

‘6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

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

Name _
. ARPKE, CHARLESK
Strezt A 1064 LAKE WAY DR Mable)
NICEVILLE FL 32578-1777

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

éja.w’éo

SIGNATURE

s Qi

mtumﬁed or printeg nama af registsnedmm and title it applicable, (NOTE. Registered Agent signature required when rainstating) U DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

1_0. OFFiCERS AND DIRECTORS jﬁt ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TME D O pelate THLE [ Change [ Addition
NAME STEARNS, ALLAN M NAME
STREET ADDRESS |2 IPSWICH CIR NE STREET ADDRESS
on-ST-2¢  |FT WALTON BCH FL 32647--174 onv-s- 20 yd
e D A O celete TILE 5D O] Crange (< Addttion
NAME ARPKE, CHARLES K NAME
STREET ADDRESS | {064 LK WAY DR STREET ADDRESS
CITY-ST-2IP MICEVILLE FL 32578 . GITY-ST-2P _
T iy R Deiete. .- L ¥o5 Change  [] Acdition
NAME MAHEU, ROBERT F " NAME DENT, TROY J
streer a0oreESS | 1002 LAKE WAY OR STREET ADDRESS 95 MEIGS DR
olTY-ST-2P NICEVILLE FL 32578 om-sr-2P | SHALIMAR FL 32579-2145
TITLE D [ Deiete TLE T [ Change [ Addition
NAME MANM, F W JR NAME
STREET ADDRESS 630 MERIONETH DR STREET ADDRESS
=7 5120 |FT WALTON BCH FL 32547175 wy-Sr-2p
TILE PD 3 Delete TITLE [Jchange [ Addition

- GLUNN, FRANKLIN J NAME
sweea008238 | {069 EMERALD BAY DR - STAEET ADDAESS

S IDESTIN FL 32541 . GITY-§T-71P ~

- vD. g Delete TITLE o B¢ change [ Addition

- . |CORAN, PHILIP J . NANE RYAN, WILLIAM F
w1994 OLDE POST RD STREET ADDRESS 622 OVERBROOK CR

sT-IP NICEVILLE FL 32578--390 CITY-ST-2IP FT WALTON BCH FL 32547-

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

SGNATERE ARD TYFED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

aof the corporation or the receiver of trustee empowersgito exaecpte this report as required by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment wifh an address, with All dther lig empoweredm m K. ARPKE

L Nvas (o N A %@ﬂg‘“em WAY DRIVE
GHATURE: _ BRSO S0D NUI ceviLLE, Fi. 82878-117L

(oo S0 78-3444

Daytme Phone #

CR2E037 (9/99)



