2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000003754

1. Entity Name

WAKULLA SPIRIT BCOSTERS ASSOCIATION, INC.

Principal Place of Business

3237 COASTAL HWY
CRAWFORDVILLE FL 32327

Mailing Address

0.0. BOX 1346
CRAWFORDVILLE FL 32326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apl. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90305 013 ****5] .25

24062238

(TR

+ 423 EDGAR POOLE RD
CRAWFORDVILLE FL 32327

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE K Not Applicable
Z Gountry ze Country 5. Cortificate of Siatus Desied (] 38+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name E , J?,gh‘
PORTER, JAMES— - - ARY 7F/0M

Streeﬁd%esstéf‘/f J%Lulqﬁber:s Acc g:le)

YLANB CEY

FL ‘ Zig Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemment for the purpose of changing its regisiered office or regsstp?’d agent, or both, in the State of Florida. | am familiar wnh and accepl

f)‘\‘\'q@

Slgnature. lyped of printed name of ragistered agent and title # apphcable

Y
o X
(NOTE: Registered Wﬂd when reinsrating)

DATE

9. Election Campg ch‘ﬁg
Trust Fund

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10

ATt PD ngme TmE Fp K Change [ Additon
NAME FORTER, JAMES NAME AMBLY THom B S

swEeT anoaess | 423 EDGAR POCLE RD sineer aooRess | Y FIES T DRIVE

CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP PMMC EM FL 3 2 5 ‘.’LC,

THLE VPD B Delete TME v'D [MCharge [ Addition
NAME THOMAS, MARY NAME A RLENE ADAMS

streer aporess |28 FIESTA DRIVE STREET ADDRESS | /&) Gf loE RD.

omv-sr.zp  |PANACEA FL 32346 av-s-e | RAWFPRDVILLE FL 32327

TITLE 5D TME § Change Addition
NAME DAVIS, DONNA it HAME T(B(R EN GAMMoN O e BT

STREET ADDRESS | 105 PROVQ PLACE - - " STREET ADDRESS™ 39’ SHied LLA 57’““”‘* Tt

cmy-st-zp | CRAWFORDVILLE FL 32327 CITY-ST-21P Vﬂ AlDA ég EL QMQ{A

e D W peete e 3 change [ Addition
NAME PAGE, KAl ) NAME

steer aponess 4023 BLOXHAM CUTOFF STREET ADDRESS

orv.crap | CRAWFORDVILLE FL 32327 P

TILE {3 Delete TWLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CITY-ST-7P

TILE 7 Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2IP

changed, or on an atiath an address. wi
SIGNATURE: Lty

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal 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 617, Florida Statutes; and that my name appea?m Blocljo or Block 11 if

her like empowered.

120"

K-y 77 - 7347

7 aiGNATURE AWYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone #




