2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N01000005414

1. Entity Name
GULF COAST KILN WALK SOCIETY, INC.

Apr 28, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass
7507 BUCKEYE DRIVE 7507 BUCKEYE DRIVE
NAVARRE, FL 32566 NAVARRE, FL 32566

DO NOT WRITE IN THIS SPACE e AT For

AR AR

04102008 No Chg-NP CR2E037 (4/06)
5§9-3733454 Nat Applicable
. . $8.75 Additional ‘
5, Certificate of Status Desired O Fee Reguired

4. Name and Acddress of Current Registered Agent

STOKES, BRENDA
7507 BUCKEYE DRIVE
NAVARRE, FL 32566

DO NOT WRITE
IN THIS SPACE

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

tha obligations of regisiared agent.

/] 10

s:em‘runejﬂﬂzﬂéﬁ_%—l
Signature, typed of pni e of rag agent and bie If applicable

{NOTE: Regismnd Agen signatum requansd whon reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0 Added o Foes
10. QFFICERS AND DIRECTORS
TIMLE DV
HAME HAWORTH, STEVE

STREETADORESS | 501 TIMBER R!DGE DR.
oiry-s1-2e PENSACOLA, FL 32534

TIMLE DS

NAME BOWMAN, BARBARA
STREET ADORESS | 5836 DEWEY RD.
Ciry-S1-2P MILTON, FL 32583

(T DT

NAME ZEHR, SARA

STREET ADORESS | 7682 MANATEE DR.
CIrY-S1-2IP NAVARRE, FL 32566

DO NOT WRITE

TME DP

HAME STOKES, BRENDA
STREETADDRESS | 7507 BUCKEY DRIVE
CITY-SF-2iP NAVARRE, FL 32566

IN THIS SPACE |

TITLE D

NAME STOKES, MARTY
STHEET ADDRESS | 7507 BUCKEYE DR.
CIFY-ST-2IP NAVARRE, FL 32566

TMLE D
NAME STOKES, JASON
STREET ADDRESS | 4396 HWY B7 S.
GrY-51-1IP NAVARRE, FL 32566

12. | hareby cerlify that the information supplied with this ﬁlir? does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ¢r the recaiver or trustee empowaered 10 exacute thia report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ail other like empowered. !

indicated on this report or supplemental raport is true an

SIGNATURE:




