2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT #N01000005414 ~ ™ Mag’ 01, 2007 08:00 /
EBTEIE%;ST KILN WALK SOCIETY, INC. ecretary Of State
Principal Place of Business Mailing Address
7507 BUCKEYE DRIVE 7507 BUCKEYE DRIVE
NAVARRE, FL 32566 NAVARRE, FL 32566
RGO R ART R
04242007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR A
59-3733454 _|Not Applicable
5. Cerlificate of Status Desired [ fg-zgﬁg“"“a'

6. Name and Address of Cumrent Registered Agent

7007 BUCKEVE DRIVE DO NOT WRITE
NAVARRE, FL 32566 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered uffice or registered agent, or both, in the State of Florida. | am familiar with, and actbpt
the obligations of registared agent.

SIGNATURE
Signature, lyped or pnnfed name of mgistered sgent and ttie If applicable. (NOTE: Regisiared Agent ngnithere recuaned when ninstaing) DATE
Filing Foo Is $61.25 9. Election Campaign Anancing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TMLE bv

NAME HAWORTH, STEVE

SIREET ADDRESS 1 501 TIMBER RIDGE DR.
Ciry-Si-2p PENSACOLA, FL 32534

TITLE DS

NAME BOWMAN, BARBARA
STREETADDRESS | 5836 DEWEY RD.
CITY-ST-2IP MILTON, FL 32583

MLE DT
NAME ZEHR, SARA

STREET ADDRESS | 7682 MANATEE DR.
CITY-ST1-2IP NAVARRE, FL 32566 DO NOT WRITE

we | STOKES, BRENDA IN THIS SPACE

STREET ADDRESS | 7507 BUCKEY DRIVE
CITY-ST.70P NAVARRE, FL 32566

TMLE D
e 0055 | 70 BN © HODOBITS23a3

7507 BUCKEYE DR. £ 5] ATt o B
CITY-ST-2IP NAVARRE, FL 32566 Ma/2107-00014-013 61,25
me D
HAME STOKES, JASON

STREET ACDRESS | 4396 HWY 87 S.
CIFY-57-21P NAVARRE, FL 32566

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

sionaTURE: Doenda-3Bkos. O,M;./ 03:'31 W07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Daytima Phane #




