2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 04, 2008 08:00 AN

DOCUMENT # 755554

1. Entity Name

COASTAL SOARING ASSOCIATION, INC.

Secretary of State

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

PENSACOLA, FL 32501-6132

MR R b

01312008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PRCT— Ropied T
59-3168337 Not Applicabie
8. Certficate of Status Desired | Ez';gqﬁf:;ﬂma'

6. Name and Addrass of Current Registored Agent

fé%%%b@%ﬁ&“ﬁ’é‘m ST DO NOT WRITE
PENSACOLA P IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. * am famillar with, and accept
the obtigations of registered agent.

SHANATURE
Signaiure, fyped or prioted name of registerad agan and bile f appicabie {NOTE: Ragitiared AQSnt S:gnaturs 1cured whar reriahing) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Conliribution, (W Added to Fees
10. QOFFICERS AND DIRECTORS
TITLE TO LR LR s
NAME STEELE, KENNETH L 021 e-00052-011 51,25

STREET ADORESS | 708 LAGOON DR
CITY-ST-2P PENSACOLA, FL 32505

TITLE sD

NAME RABON, DON

STREEF ADDRESS | 15798 J.C. COOPER ROAD
CIY-5T1-2P BAY MINETTE, AL

TITLE PD
NAME KUEHMEIR, JOSEPH K

STREET ADCRE! )
st | PENSACOLAFL DO NOT WRITE

L::AE&: '\I'IERVER, RALPH IN THIS SPAC E

STREETADDRESS | 9070 PASADENA
GiTY-§1-2IP PENSACOLA, FL 32534

TILE

NAME

STREET ADDRESS
CITY-§7-2ZIP

TIFLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. [ heraby certify that the information suppiied with this filing does nol quaify fot the exemptions contained in Chapter 119, Florida Statutes. | further ceruify that the information
indlcated on this report or supplemental report is rue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 attachmant with an address, with all other like empowered.

SIGNATURE:

le A-l-of

SIGNATURE AMD TYPED OR PRINTED NAME OF $1GNING OFFICER DR DiRECTOR Datg Daytime Phana #




