2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # N00000002675

1. Eatity Name

KREWE OF MASSALINA, INC.

04-08-2005 90069 001 ****61 .25

Principal Place of Business
123 BEACH DRIVE
PANAMA CITY, FL 32401

Matling Address
P.0. BOX 347
PANAMA CITY, F1. 32402

3. Mailing Address

2. Principal Place of Business
SRS sta hone

S8 I G A O G L i
IHMﬁ%MmMm mm

FAGOT, ED

Sulte, Apt. #, elc, Sutle, Apt. #, efc. 04072005 oy,
g-NP CR2E037 {10/03)
Lyviyy Heven F‘ /
“City & State City & State 4. FEt Number Applied For
59-3639655 Not Applicable

Zip Country Zip Country ) $8.75 Additional

2.9 ¢(_} ¢ 5. Cerfficateof Staws Desied [ Z28 2

6. Name ant Address of Currert Reglistersd Agent 7. Name and Address of New Registerad Agent
— - - " —— - o ——— . — v - NSITE - T — _— - - — = . - - -

614 FLIGHT AVE Street Address (P.O. Box Number is Not Acceptabie)
PANAMA CITY, FL 32401 :
i i Codo
N FL
4+ B. The above named entity submits this statement for the purpose of changing its regiistered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obdigations of registered egent.
SIGNATURE
Signature, Wwpad or primed rame of agent and fe If NOTE: Pegitiernd Apent signehus mecaiad whe reinemfing) OATE
Filing Feo is $61.25 9. Election Campaign Finencing 35-00 May Be
Due by May 1, 2005 Trust Fund Confribution, Added 10 Fees
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
LE PD [ Delele e {crange [ Addition
HAKE HICKS, DWIGHT NANE
SIREFT ADORESS | 103 W 15TH STREET STREET ADDRESS
COY-SLZP | PANAMA CITY, FL 32401 CIrY-S¥-1P o
TILE D 3 Defete TIEE ,D v 1 Change ﬁ.@mm
NAME | FAGOT, ED g SC—-‘WJ’?QK} thL
STREET ADORESS | 614 FLIGHT AVE smeriowess | /) 4f Pl TreSS /r
o120 | PANAMA CITY, FL 32401 wsw | pomg ke B 32 (/0 Y B
WLE ™ {1 petete TmE D A [} Change i
NAE NEAL, GLORIA HAME Tewrry Mcr._ﬁ/é—qé Are
~STREET ADRESS | PO BOX 0463 —— e sweetaoneess | )57/ [ Fg-) L 419 c
eav-sizp | FOUNTAIN, FL 32438 - wesw | By omg Qs Ay FRET/
T D Deez mE LD 4 O crame 5 pgition-
NAME FAGOT, PAT _ A )?,/e,cf ez e/
STREET ADDRESS | 614 FLIGHT AVENUE smeet s | Sy (S P94V o St
ciy-s-Zp | PANAMA CITY, FL 32401 ovst® | Loy he pag G /{'v /= / _?;.ZWSZ
TIRE ) £ Deleie THLE D ' LN Crange PFagkition
XME MILLER, KATHRYN KAE /et iis bo.ch. - BNJ;?QE
STREET ADRESS | $009.LAPALOMA TERRACE smrnmess | @) 7 Correge FeV )
ov-stzp | PANAMA CITY, FL 32401 s LopniHoven =/ 2AY W
T ) 13 petee e ' () Crange £ Addition
NAME DELUZAIN, BETH NAME
STREEY ADDRESS | 4320 VISTA LANE SIREEY ADDRESS
env-51-2¢ | LYNN HAVEN, FL 32444 cOY-S1-2p

12. | hexeby certily that the information supplied with this
Indicated on this report or suppiemental report is rue

changed, or on an aitachment with &n address, with aif other ke empowered.

SIGNATURE: 2 &

does not gualily for the exernption stated in Section 119.07(3)1), Rorida Statutes. 1 lurthes certily that the information
accurate and thal my signature shall have the same fegal effect as if made under oath; that § am an officer of director
of the corporation of the receiver of rustee empowered o execire this report as required by Chapter 617, Forida Statutes; and that my neme appears in Block 10 or Biock 11 1f

BIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFRCER OR CRECTOR




