2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 13,2006 8:00 am

DOCUMENT # N0O0000000594 Secretary of State
1. Entity Name
FORT WALTON BEACH COIN CLUB, INC. 02-13-2006 90018 011 ™***61.25
Principal Place of Businass Mailing Address
P.0. BOX 442 P.0. BOX 442
FT. WALTON BEACH, FL 32549 FT. WALTON BEACH. FL 32549
s TS Ve LT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01142006 Chg—NP CR2E037 {1 1"05)
City & State City & State 4. FEi Numbaer Applied For
59-3688299 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gfql’;‘:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OTTEWILL, WILLIAM A
12 DORAL DR. Streel Address (P.O. Box Numbaer is Not Acceptable)
SHALIMAR, FL 32579
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, lyped or pnnted name of registered agent and tite d applicable (NOTE: Repistered Agent signature required when reinstaring) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O Delete TILE [Jchenge [ Addition
NAME PARENTEAU, DAVID NAME
STREET ADDRESS | 2445 ELKHART DR STREET ADDAESS
CITY-ST-2P NAVARRE, FL 32566 CITY-S7-7P
TITLE O O Delete TIFLE Ochange [ Addition
NAME OTTEWILL, WILLIAM NAME
SIREET ADDRESS | 12 DORAL DR STREET ADDRESS
CITy-ST-2IP SHALIMAR, FL 32579 CITY-ST-2IP
TILE PD &Deleie TE P) [ Change M«mition
NAME HELDENBRAND, RANDY NAME C/MDIY STUTEU/ LLE
STREET ADDRESS | 7141 N 9TH AVE STREETADDRESS | $7C 1R Go VERNMEAT ST
cv-ST-2p | PENSACOLA, FL 32504 urvsiap | GVYLF BReezE FL 325GE
T SD B Detere TInE ) Ol Grange )X Audition
NAME ELDER, MARK NAME PriscilA LAME
STREET ADDRESS | 55 SILVA DR SREETADRESS | 5754 SECINA ST
On-sT-2P | FORT WALTON BEACH, FL 32547 CITY-ST-2P PeuSaconn €L 31507%
TITNLE [ Delete TITLE []Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-S1-2P CITY-S§1-29
TIME 3 Deste TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-ST-2ZP

12. | hereby cerlirﬁ that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diracter
of the corperation or the receiver or trustee empowered to exscute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment anZess, wilh all other like empawered. %D)
smnmms;/ﬁﬁ “Ww;mm A Ortewee 9 Fen 6 G(§/~ 4633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




