1 FILED
2005 FORAﬁ,'}SELTR%%%';‘.}RA"ON Mar 23, 2005 8:00 am

DOCUMENT # F28772 Secretary of State
1. Entity Name S 03-23-2005 90047 036 ***150.00
AMERICAN REALTY OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
1270 N EGLIN PARKWAY 1270 N EGLIN PARKWAY
SHALIMAR, FL 32579 SHALIMAR, FL 32579 4 0 0 3 7 3 6 5
S s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2087359 Not Applicable
Zp . Couniry zp Couniry 5. Certificate of Status Desired 0 geae ;’;‘iql:‘:é"ma'
6. Name and Address of CI.—II'I'IOM Registe;sd ;l\gerﬁ 7. Name and Address of New Registered Agent’
Name
FRAZIER, GLORIA K
1270 N EGLIN PARKWAY Street Address (P.C. Box Number is Not Acceptable)
BOX 875
SHALIMAR, FL. 32579
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title § appicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 oelere TILE [ change {7 Adettion
NAME FRAZIER, GLORIA K HAME
STREET ADDAESS | 11 GRANDVIEW DR STAEET ADDRESS
CY-§T-2F [ SHALIMAR, FL 32579 CITY-51-2P
TITLE v me]e[g MLE [dchange [ Addition
HAME INNESS, BEVERLY D KAME
STREET ADORESS | 9 DORAL DRIVE STREET ADDRESS
OTv-§T-27 | SHALIMAR, FL 32579 LIFY-ST-2P
TTLE v . T Detete TME ﬂcruange 3 Addition
NAME .em TRWN C NAME DW =8
STREET ADDRESS | P.O. BOX 726 N/A STREET ADDAESS
Cy-sT-2¢ | SHALIMAR, FL 32579 CITY-ST-2P
TITLE v [T cetete TTE [7] change T Addition
NAME BUCHANAN, DOROTHY H NAME
STREET ADDRESS | P.O. BOX 875 N/A STREET ADORESS
Ci7Y-5T-2P SHALIMAR, FL 32879 CIY-57-2P
TILE 1 cetete Tm.E [ Change 1 Addition
NAME ) NAME
STREET ADDRESS ‘/462/ STREET ADDRESS
CTY-5T-2P M M CITY-S7-2P
TE N [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
GirY-ST-ap . CITY-57-21P

12. | hereby certify that the information supplied with this fiing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag Angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 cp g report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3//5/0(’" ¢%) LS[24SH

OR DIRECTOR Date Daytime Phone ¥




ATTACHMENT
#5172 400371365

Aot 2 el L MANAGEMENT. INFORMATION S g e
Last Name First Middie Tidle Suffix
Wilhelm Kathleen S Mrs.
Office Held Percentage of Ownership Active X1
a

Yice-President 0% Non-Active
RESIDENCE ADDRESS

Street Address or P.0O. Box
5550 Flatwoods Dr

“Morestview Zjp LCode (+4 optional)

County (if Florida address)

St st e a2 . .MANAGEMENT INFORMATION i
Last Name First Middie Title
Parker ' Sharon K Mrs.
Office Held ‘ Percentage of Ownership Active Ji3]
Vice-President 0% Non-Active [m]
RESIDENCE ADDRESS

Street Address or P.O. Box .
315 Yacht Club Drive

““Fort Walton Beach Zp§age (+4 optional)

County (if Florida address)
aloosa

© " MANAGEMENT INFORMATION. .~ ..

Last Name

First Middle T T sufix
Stauskas Catherine g ﬁlers. L
Office Held Percentage of Ownership Active X
Vice-President 0% Non-Active Q

RESIDENCE ADDRESS

Street Address or P.O. Box
36 Marlborough

City

. Shalimar
County (if Florida address)

aloosa

State Zip Code (+4 optional
Fl Ba5hi (14 optonal

Country ~ USA_ -

P A " MANAGEMENT INFORMATION - = - -~ - .
Last Name First Middle Tide
Sears Sandra dJd. . Mrs.
J| Office Held Percentage of Ownership Active
Vice-President 0% Non-Active - 0O
) RESIDENCE ADDRESS

Street Addres_s or P.O. Box i
' 675 Fairway Avenue

Ci = -
tyFort Walton Beach g figle (+4 optional)
County (if Florida address)

Attach additional sheets as necessary

Rev 3/5/03



Al IACHMENT

H Fz§172 3 G 5
DBPR 0040 — Officers and Directors A(X) 57
Sorsidecy fudeere, .. STATE OF FLORIDA
R‘ tHere. DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

RightNOW NOTE — This formm must be submitted as part of an
' application packet

Please provide information on the partners, managers, officers, or directors for your business entity
below,

e 5 ORGANIZATION. NAME 570

Name of Organlzauon
American Realty of Northwest Florida, Inc.

D/B/A or Trade Name

St . - LIMITED LIABILITY CORPORATIDN QUESTIONS ('
If your corporahon is a llmlted liability corporation (LLC), is the corporation member managed or manager
managed? You can check your Articles of Incorporaticn for this information.

Member Managed O Manager Managed O

Please list below all Officers, Directors, Managers, and/or Shareholders with 10% or more interest in the
business:

T2 MANAGEMENT INFORMATION . S

Léstktacﬁé — First Midgie 1;I/'liﬂe . Sufﬁx'
Frazipr Gloria . rs.

"—-._

Offce I L;’em/ f / Perceniage/or Ofnerstip. / J A
/1 REZIDENCE ADDRESS
semdato sl )] /ll
/ /T /S [/ | /

Cigha.L L/ { / S/ateF / 32?5%@ (+4 optional)

--._,____
|

AN T s s DT I MANAGEMENT, INFORMATION -7 00iiisinn ) - ik
Last Name First : MRdle e Suffix

illiams Patricia rs .
Office Held Percentage of Ownership Aclive ]
Vice-President 0% Non-Active 0

RESIDENCE ADDRESS

Street Address or P.O. Box
245 Eldridge Road

City State Zif Code (+4 optional)
Fort Walton Beach Fl 32547
Coari{tﬁg géol{lda address) Country USA

Rev 3/5/03



ALIACHN:
= Fi- 7’}

. MANAGEMENY INFORMATION .~

Last Name
Lambert

First

“Middle
_Pauline A

Title
Mrs.

Office Held
Vice-President

Percentage of Ownership

0%

Active
MNon-Active

RESIDENCE ADDRESS

Street Address orPO Box
27 Twin Qak Drive

City
Crestview

Zip Code (+4 optional
o534 (+4 optiona)

Coun Fiorida address
rigeﬂoosa )

: MANAGEMENT ‘

L.;asf amé~ ~

“First=™
Dorot

h{H / e M:ddle

T'ﬂe e
Mrs.

uchanan - M/ 7_1

Pgrc%l'%ag f Owphership

/Acnv

Non-Active

Offick Held
c}%icee—Presid}ie{t

RESIDENCHE ADDRESS /

Sir
P

t Address gr P.O. Box

0. Bax 875

/
[
f

A
/ [

Ci

Sl)a{mar

Zg)zg?%e (+4 opticnal)

County (if Florida address)

- MANAGEMENT INFORMA

Ftr[
aw

)

Vi e- Pres' ent

P cer%agf of Ownership.

/ Midfl;-
/

Active /ﬁ
Non tive a

/

RES/DENCE APDRESS /

/
7]

Street d(gi;é or P.O. /
rplso /

p
[

tyForf; Walton Mh

/ /
[/
4

[ /
Sl by

Zifg%%qf (+4 optional)

Cou Eﬁf{ gigtl)osrga ‘address)

B A T

- Country.

- MANAGEMENT INFORMATION " -

~USA™

D R U

Last Name
Randes

First

Middle
Linda S

Title
Mrs.,

Office Held
Vice-President

Percentage of Ownership
0%

Active

ot
Non-Active [m]

RESIDENCE ADDRESS

Street Address or P.O. Box
1947 Woadcrest Ridgp

City ‘
Fort Walton Beach

Zig Z%Oﬂ? {+4 optional)

Countﬁ(lf Florida address)
aloosa

Attach additional sheets as necessary

Rev 3/5/03




SR

% - MANAGEMENT INFORMATION -~ .- " .~ °

Al IACHMEN |

HF28772 40057 25

Last Name
Frakes

" Title Suffix
Mrs.

First

. Middle
Lucinda J

Y

Office Held

Active
Non-Active

X
Q

Percentage of Ownership

0%
RESIDENCE ADDRESS

Street Address or P.O. Box
113 [[isa Marie

5
ItyS halimar

Zja&ge (+4 opﬁon:ral)

County qf Florida address)
OKaloosa

__MANAGEMENT INFORMATION

TastName - -~
rker

S ETE———_

S Suffix

~Title
Mr.

TS First” ~Middle "~
A

Walter

Office Held .
Vice-President

Active

Percentage of Ownership
0% Non-Active

o]

RESIDENCE ADDRESS

Street Address or P.O. Box

~ht Cinb Drive

Gty -
It)fFort Walton Beach

Zjﬁ ggge (+4 optional)

COLBRJ &(ﬁ) l(—“)lggda address)

- . MANAGEMENT INFORMATION "

tast Name
Karcher

B
Mr,

First Middle
Arthur .

Office Held .
Vice-President

X
a

Active

Perce%tage of Ownership
0 Non-Active

RESIDENCE ADDRESS

Street Address or P.O. Box
3769 Misty Way

Cmbe stin

County_(if Florida address)

7 "MANAGEMENT INFORMATION - -~

Zg)lggtie (+4 optional)

Laét Name
Hoffman

First Title

Middle
Larry D

Office Held .
Vice-President

Active

Percersktage of Ownership
0 Non-Active

]
o

RESIDENCE ADDRESS

Street Address or P.O. Box
1517 h Way

Cieort Walton Beach

Zg)zgad{e (+4 optional)

Coun% (if Florida address)
Okaloosa

Attach additional sheets as necessary

Rev 3/5/03



ATTACHMZNT

25172

- MANAGEMENT INFORMATION /. . "

Last Name

First

Middle
B

Stanley
Office Meld

George
oF

Percggtage of Ownership

Vice-President Non-Active

RESIDENCE ADDRESS

Street Address or P.O. Box
illi Rd

. Zi 4 optional
“MpeFuniak Springs 3%4?:?3‘3 (+4 optional)

County {if Florida address)
Walton :

" MANAGEMENT INFORMATION. R : P
TR First Y ——— e L —Middle = v - Tl .. —=Suffix __|§.

Lasi Name

Office Held Actlive -0

Non-Active a

Percentage of Ownership

RESIDENCE ADDRESS

Street Address or P.O. Box

City
County (if Florida address)

Zip Code (+4 optional)

Lo MANAGEMENT INFORMATION G- e e oy - W0l
First Middle Titde

Last Name

Active

Office Held a
Non-Active 0

Percentage of Qwnership

RESIDENCE ADDRESS

Street Address or P.O. Box

City Zip Code (+4 optional)

.County (if Florida address)

el MANAGEMENT INFORMATION - -
First Middle

Last Name Title '

Active
Non-Active

.Percentage of Ownership

RESIDENCE ADDRESS

Street Address or P.O. Box

City Zip Code (+4 optional)

County {if Florida address)

Aftach additional sheets as necessary

Rev 3/5/03



