2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Noogboods216

1. Entity Name

EMERALD COAST CHAPTER OF SILVER WINGS
FRATERNITY, INC.. - - -

Principal Place of Business

31 PEBBLE BEACH DR
SHALIMAR FL. 32579

Mailing Address

31 PEBBLE BEACH DR
SHALIMAR FL 32579

2. Principal Place of Business

19Y CAMPBELLTON LANE

3. Mailing Address

19Y CAMPREILTON LAXE

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90023 050 ****6] .25

I

I

[

I il

MOORE CR2E037 (11/03)

City & State City & State 4. FE) Number Applied For
ng-sﬂ'cal—ﬂ . FL Fﬁ'ﬂ'éﬂccﬂ.# , FA 59-3686913 Not Applicable

Zip /I Country Zip " county - - $B.75 Additional
3 250 A 32 50 5 5. Certificate of Status Desired O Foe Reguired

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name °
~ WJOHNSONFARDELL K-~ = = v o b o e e e o
! % Street Address (P.O) Box Numbeér is Not Acteptable)
4104 LONGWOOD CIR : Wi e '

GULF BREEZE FL 32563-8500

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE @OM /< 4/‘4&1}7\

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

gnature. typed or printed name opégrslered agent and lile if applicable.

{NOTE: Registered Agent signalute required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

D - -
TLE Delete TITLE ) ' [ Change Addition
NN BORCHIK, ALBERT S JR X NAME Jpmes F. Von LoRENZ B‘_
sTReeT aooress |31 PEBBLE BEACH DR steeeTanoress | o0 AR Fhto D .
cnv-st-ze  [SHALIMAR FL 32579 crv-se | PENSACoLH, AL 350 7

PO m g it
TITLE Delete TITLE FPD KJCtange ] Addition
MAE JOHNSON, ARDELL K NV KINMAN SRVCE
sThee anoress | 4104 LONGWOOD CIR STREET ALDHESS | 44777 D A AMAR DE.
CITY-ST-2IP GULF BREEZE FL 32563'8500 CITY-ST-2IP PBYSV?Q’LA ,cz ‘3.?5"9:!
TmE sD O Delete TNLE [J Change [ Addition
NAME . BAKER, WALTER NAME
-STREET ADDAESs| 2060 RANCHETTEDR - —~  —- e - - = -STHEES ADDRESS | e T o e e e e
ciry-st-zp - |GULF BREEZE FL 32563 CITY-SF-2IP
e D 3 pelete TTE [ Change [ Addition
vt MCGOUN, BOB A
STREET anomgss | 194 S. CAMPBELLTON LN. STAEET ADDRESS
crv-st-zp  |PENSACOLA FL 32506 oITy-ST-2p

VLS .
e 5 Detete TiLE vD P Change [ Addition
we I::I:MAN,NBRUCE it JoHNSoN | ARDELL K
STREET ADDRESS PENTS;IZ éot:":z 30:504 STREET ADDRESS 4{/91/ Lo g‘waol? c/ 'Q
CITY-ST-2IP (VSR | ot FB effsz FL 315’{3 -pouz _
TITLE 3 Delete TITLE 4 ‘ O Ghange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

changed, or on an attachment with an address, with all other like em ered.

&%
SIGNATURE: A2&&r(5o8) MGoun

I

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Horida Statutes; and that my name appears in Biock 10 or Block 11if

Z-2Y-0f (FEOYE-257F

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dala Daytime Phona #




