DOCUMENT # 743579

1. Entity Name

_‘,\,

NORTHWEST FLORIDA RETIRED OFFICER'S CLUB, INC.

FILED
Secretary of State

Principal Place of Businass

1064 LAKE WAY
PQ. BOX 310
FT WALTON BCH FL 32543-0310

Mailing Address

1064 LAKE WAY
P.0. BOX 310

FT WALTON BCH FL 325480310

01-12-2001 90028 033 ****g] 25

(] R

i

I

2. Pringcipal Place of Business 3. Mailing Address
[06Y Lake Wy [ Lo Bex 310
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FE| Number Appiied For
AMeev //Q_/ FL FI. 2/754 5{_ 4 y - 23-7434498 Not Applicable
3 zzg'ps/- / 7? 7 Country 3 2 ?g/ ? -0 3/ Country 5. Certificate of Status Desired O gg-;{?qﬁfggional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - Name . —_— - - -- === - — -
Sve:. ARPKE, CHARLES K
BABBITT, BRUCE C 1064 LAKE WAY DR
123 STAFF DR I NICEVILLE FL 32578-1777
FT. WALTON BEACH FL 32548 - _
City I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office un eymITou ayEnLT L LVIIT LR Blaw VIrOVIUA:

 Thesa DA

——

Slgnalura.‘ty‘psd or printed name of registared agent andtie if applicNDTE; Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11,

TILE D O Detete TIE [24W) BToange [ Adaition

NAME STEARNS, ALLAN M NAME

STREET ADDRESS | 2 |PSWICH CIR NE STREET ADDRESS

CirY-57-19 FT WALTON BCH FL 32547--174 Cav-st-z

TITLE sD O Delete TILE [ Change [ Addition

NAME ARPKE, CHARLES K NAME

STREET ADDRESS | 1064 LK WAY DR STREET ADDRESS

CITY-ST-2IP N[CEV".LE FL 32573 CITY-§1-2IP 1

-TITLE vD—— (S Telcts TITLE -v-D BYERLEY WILLIAPJIH\."—J‘-F - [SChange [=rAddition

NAME DENT, TROY J e 117 COUNTRY CLUB RD

STREET ADDRESS | 05 MEIGS DR. STREEY ADDRESS SHALIMAR FL 395791807

CITY-ST-2P SHALIMAR FL 32579-2145 comy-s1-2P —_

TILE D [ pelete TITLE [ Ghange  [] Adition

NAME MANN, F W JR NAME

STREET ACDRESS | 630 MERIONETH DR STREET ADDRESS

cy- 51-2P FT WALTON BCH FL 32547175 bt -s1-2P /

TITLE PD 2okt TLE vD THOMAS EChenge  [WeCddition
,E GOR

gm; ADDRESS ?&Ngﬂzmg LB“:yJ DR ::ni; ADDAESS 731 FORREST SH%?:I‘ES DR

arv-s22 | DESTIN FL 3254 CITY-S7-2P MARY ESTHER FL 32569-2704

TTLE m . [ pelate TITLE O change  J Addition

NAME ~ ' RYAN WILLIAM F-" "~ b NAME

STHEET ADDRESS | 622 OVERBROOK DR. STREET ADDRESS

Ciry-sT-2° FORT WALTON BEACH FL 32547 Ciry-§1-21P

12. | heveby certify that the information supplied with this (iting does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my gignature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with ali other like empowered.

. . o DR. CHARLES K. ARPK
SIGNATURE: _(LCESMAS LGNS ?MHHREW
U

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

o loef g5 344

Date 7 Dayume Phona #

Jan 12,2001 8:00 am

CR2E037 (10/00)




