2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # N00000000594
1. Eny Name Secretary of State
FORT WALTON BEACH COIN CLUB, INC. 02-15-2007 50054 002 ****61.25
Principal Place of Business Mailing Address
P.0O. BOX 442 P.0O. BOX 442
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ale. Suile, Apl. #, ote. 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Stato 4. FE| Number Applied For
59-3688299 Not Applicable
Zip Country Zp Country 5. Ceriilicale of Stalus Desired O gi'ggql’;?;g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTEWILL, WILLIAM A Street Address (P.0. Bax Number is Not Acceptable)
12 DORAL DR.
SHALIMAR FL 32579
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Slale of Florida. | am familiar with, and accept
tha obligations of rogistered agont.

SIGNATURE
Signature, typed of phnted ngrme of registered ogent and lille t appleable, [NOTE. Regysrarad Agent signature required when reinsianng ) CATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Ime VPD O Delete TILE [ change  [] Addition
NAME PARENTEAL, DAVID NAME
STREET ADDRESS | 2445 ELKHART DR SIREET ADDRESS
CITY- S1-7IP NAVARRE FL 32568 CITY-ST-7IP
TITLE T ] 7 Delete TInE O change [ Addilion
NAME OTTEWILL, WILLIAM NAME
STREET ADDRESS | 12 DORAL DR SIREETADDRISS
CITY-S1-7IP SHALIMAR FL 32579 CITY-ST ZiP
L PD O Deicte i ﬂcnange 7 Addition
fifihit STUTEVILLE, CINDY NAME
STRIET ADDRESS | SE+O-EHOVERNMBNT-SF— SIRHETADKESS | (2 & Dovecas PR
Or-$1-1P | GtF-BREEZEF 32868 CIFY-51-71P miereny FL 31583
TITLE sSD O pelete TILE [ change  [J Acdition
HAME LANE, PRISCILLA NAME
STREE [ ADDRESS 555 SELINA ST STREE | ADDRESS
CIY-SFAP | PENSACOLA FL 32503 oiry-S1-ap
TIFLE ] pelete [[[13 [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-ST-2IP City-si-2Ip
e [ telete THE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S{-UIP CITY-$1-2IP

12. | hereby cerlily thal ihe information supplied with this liling does not qualify fer he exemptions contained in Seclion 119, Florida Slatules. | further cerlify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of tho corporation or the recoyr lruslec empowered o execute Lhis roport as required by Chapler 617, Florida Slalutes; and thal my namo appears in Block 10 or Biock 11
hopl .

if changed, oronar?\ it] ddres. lilhq.
SIGNATURE: //ﬁ% : ireiam ADrrmy, CRROT (Sls1 €63

- MGWTURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OH DIRECTOR Dule v Daylme Prione #




