. -2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # 755554 Secretary of State

1. Entity Name
COASTAL SOARING ASSOCIATION, INC. 03-26-2004 90014 019 ****61.25

Principal Place of Business Maiiing Address
438 E GOVERNMENT STREET PO BOX 1502
C/0 ROY M. KINSEY, JR PENSACOLA FL 32501-6132

PENSACOLA FL 32501-6132

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & Stale City & State 4, FEI Number Appliec For
: 59-3168337 . ) Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINSEY, ROY M JR
438 E GOVERNMENT ST

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL

s City FL | Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title i applicable. {NOTE: Registered Agent sighatute required when reinstating) DATE

. FILE-NOW: FEE 'IS_,$_61.;25‘ o .. | @ Election Campaign Financing $5.00 May Be Fe . Make Check péyabgé tq.'t

. .- DueByMay1; 2004 . Trust Fund Contribution, Added to Fees : : Floﬂda Depaﬂment of Stale
10. ' " OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10
TILE D . A Detete THLE 7T 0 O Chenge L Adaition
NAME STEELE. KENNETH NAME Q & &/ #"nof}"(‘!
STREET ADRESS | 708 LAGOON DRIVE STREETADDRESS | 2.6 %) LasSon lonae
cry-sr-2p  [PENSACOLA FL CITY-ST-20P Cantvament, £ 47 5728
TILE SD 3} Delete TITLE [ change [ Addition
NAME RABON, DON NAME
sTReeT Apoaess | 19798 J.C. COOPER ROAD 4 STREET ADDRESS
crv-st-z¢ |BAY MINETTE AL CITY-ST- 7P
TLE FD . ] Delete TITLE [J Change  [1 Addition
NAME KUEHMEIR, JOSEPH K -
streer anpaess | 11533 CLEAR CREEK DR, STREET ADDRESS
CITY-ST-7F PENSACOLA FL CITY-5T-2P
TE vD O nelete e [Jchange [ Addtion
NAME ROGER, HINBTE e
steeeT AopRess | 2941 LAWSON LANE STAEET ADDRESS
cmv-stae | CANTONMENT FL 32533 | -
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | 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
of the carporation or the receiver or trustee empowered o execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

€
SIGNATURE: ___[Arxn X an/T 3/2Y0t By s EUTY

SIGNATURZ AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




