v <+ 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 23,2004 08:00 AM

PgiSNLaJmI:/IENT # N0O1000004197 Secretary of State
PARENTS OF FORT WALTON BEACH TAEKWONDO
TOURNAMENT TEAM INC.
Principal PIaceofBusines;s ' ) -M;iﬁr;;;\mss T
9 MAPLES STREET NW 9 MAPLES STREET NW
FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548 US
o s o 04162004 No Chg-NP CR2ED37 (10/03)
Do NGT WR!TE IN THIS SPACE . | 4. FEt Number Appilied For
R . o s 59-3726721 Not Applicabte
5. Certificate of Status Desited O ?3';.2::'5:"’"“31

8. Name and Address of Current Registered Agent

BRAY, ROSE M
9 MAPLES STREET NW

FORT WALTON BEACH, FL 32548 . lN THIS SPACE

8. The above named entity sitbmits this statement for the purpose af changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sgnatwe, typed of grmted name of regridienad ngent and 1118 f apnicable, [NGTTE: Registered Agent sgnalure required when reinstaling) ’ " CATE
$ | o ClectonCompaignriosncing _ $5.00 ey e JUEEEEE PR S
Filing Fee is $61.25 . Election Campaign Financing .00 May Be g4 Tt .
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees O‘;" C'?"’xﬁq BJULB B} i Ej" ‘25
10. OFFIC?HS AND E?IHEQTUHS - .—, = T Y e LA 0 € e e o ook ooy tom
TITLE oc Ty e R
NAME HONEYCUTT, LORI

STREET ADDRESS | 214 HUDSON DRIVE

Cmy-57-2ZP FORT WALTON BEACH, FL 32547
TILE o A '
NAME BLANCHARD, PAULA

STREET ADCRESS | 435 TANGLEWOOD DRIVE
CiTY-57-2ZP FORT WALTON BEACH, FL 32547
TALE D

NAME BRAY, ROSE

o | aAplsSSTREET DO NOT WRITE
Eral: | — . ONOT WhITE

NAME COWART, AUDREY
STREETADDAESS | 42 WINDHAMAVE. & e o
LiTY-§1-2P FORT WALTON BEACH, FL. 32548 .

TILE

NAME

STREET ADDRESS
Ciy-ST-2P

TITLE
HAME o -
STREET ADDAESS
CiTY-5T-7P

12. i hereby certify that the information su&p[ied with this fiing does not qualify for the exemption stated in Section 119.0753}@, Flarida Statutes. 1 further certify that the information
indicaled on this report or supplemenial reportt is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or frustes empawered o execute this repart as requiregd by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered,

SIGNATURE: Kose M. Bpay é/_zcg&{c-/ (£50) 2dd-7507

AE AND TYPED GR P £ NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




