2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT S FILED

DOCUMENT # NO1000005414 Apr 11, 2005 08:00 AM
1. Entity N
GULF COAST KILN WALK SOCIETY, INC. Secretary of State
Principal Place of Business . - Mailing Adaresé -
7507 BUCKEYE DRIVE 7507 BUCKEYE DRIVE
NAVARRE, FL 32566 .. LT * NAVARRE, FL. 32566
04072005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied T
59-3733454 ot Applicable
5. Certificate of Status Desired O fese'giﬁf:gional

6. Name and Address of Gurrent Registerad Agent

2507 BUGKEYE DRIVE — DO NOT WRITE
NAVARRE, FL 32568 ) . 'N THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida | am familiar with, and accept
the cbiigations of registered agent. _

SIGNAmHEMQ_ﬁDAQ&S__&&.@A‘m}A M &) K05

Signpiure, iypod or prinlod nama of regislerod sgent and Flie f applicable (NOTE Regislered Agont signature reguired when rinstaling) DATE "'
Eifing Foo is $61.25 9. Election Gampalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Cantribution. (| Added to Fees
e I . — 1y ‘ﬁ’\hf‘lﬁr“:ﬁ:"’ﬂ;u‘\
10. CFFICERS AND DIRECTORS ‘; LI "; [t et f
B 04/11/05-80031-044 81.25
NAME HAWORTH, STEVE

STREET ADDRESS | 501 TIMBER RIDGE DR.
Ciry-ST-2P PENSACOLA, FL 32534

THLE DS -

NAME BOWMAN, BARBARA
STREET ADDRESS | 5838 DEWEY RD, S
CiTY-ST-2P MILTON, FL 32583 e —————

TIRLE DT . - o -
NAME ZEHR, SARA

STREET ADDRESS { 7682 MANATEE DR.
CITY-ST-2ZP IIAVARRE, FL 32566 . DO NOT WRITE

meoe N THIS SPACE

STOKES, BRENDA
STREET ADBRESS | 7507 BUCKEY DRIVE
CITY-S1-2P NAVARRE, FL 32566 5 -1, -

TILE D
HAME STOKES, MARTY
STREET ADDRESS | 7507 BUCKEYE DR.
CIY-ST- 2P NAVARRE, FL 32566

TILE D

HAML STOKES, JASON -
STREETADORESS | 4396 HWY 87 8. - - - -
CITY-ST- 2P NAVARRE, FL 32566

12. | hereby cem{g that the Information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under path, that | am an officer or director
of the corporation or the receiver or trustee empowarad to executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all othar fike empowered.

SIGNATURE:




