2004 NOT-FOR-PROFIT CORPORATION
.. . ANNUAL REPORT _

FILED

DOCUMENT # NO1000007658
. Eni ame
}{\l%li‘agiA!FLAGLER COUNTY PHARMALCY ASSOCIATION,

. Aug 09, 2004 08:00 AM
Secretary of State

Mailing Addross

1545 TOWN PARK DRIVE
PORT ORANGE, FL 32328

Principal Placs of Business

1545 TOWN PARK DRIVE
PORT ORANGE, FL 32129

T

DO NOT WRITE IN THIS SPACE

I AR

080620604 No Chg-MP CR2EQ37 (10503)
A FE Mumber Applied For
16-1643806 Not Applicable

$B8.75 Additional

5. Cenfficata of Status Desired }B:‘ Foo Faquies

§. Name and Address of Current Registered Agent

GAMBERT, WILLIAM N
829 NORTH PENINSULA AVENUE
DAYTCONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

8. The anove carmad arity submits this statement for the purpose of Changing its registered ffice ar reg
the chligations of registerad agent. i

SIGNATURE

isterad agent‘f or both, in the State of Florida, 1 am familiar with, and accept

Signalire, fyppd or pAned name of rapisteret xpens and e I dnpicabie

{NOTE Regiciared Agont signatura ragquired when rofnsisting) ©

DATE

8. Elaction Campaign Financing
Trust Fund Contsibutien.

Filing Feo is $61.25
Due by Septemsher 8, 2004

$5.00 May Be
Addad to Fees

. "~ GFFICERS AND DIRECTCRS T =
e P o - o )
NAME DODDO, MARCUS
STREEY ADDRESS | 105 NORTHEBROOK LANE
CIRY-ST-BP
CRMOND BEACH: FL 32174 — N S — —_—
L vD o
HAME HUGUENIN, LARRY B
STRELT AODRESS | 738 KNOLLVIEW BOULEVARD
CiTY.57-189 CRMOND BEACH, FL 32174
i s i I i -
NAME SMITH, JACK
STRELT ADDRESS | 872 TORCHWOGD DRIVE
Y. 57- 3P DELAND, FL 32724 o _ Do NOT WR!TE
e TR ; i E l !l s E
HAME ETHRIDGE, ROBERT W I ‘PACE
STREETADDRESS | 41845 TOWN PARK DRIVE
Cire.st-ap PORT ORANGE, FL 32129
Tme D ' ) ' B
RANE GOUDREAU, DENIS
STREET ARDAESS | 115 ST. ANDREWS DRIVE
oITY-57-237 ORMOND BEACH, FL 32174 L.
e ) Y —
MAME
STRECT ADGRESS
City-sr-2P

12. 1 hareby csrtify that the infotmation supplied with this filing does not cﬁ"aﬁff for the exemptidn stated i Section 1 1‘30?(3)(?}. Floricla Statutas. | turthar certify that the infarmation

indicated on this repott or supplemantal repart is rua and accuraje and thal my signaiure shall have

of the corparation or the recever of irustes empowerad 10 exacute this repart as required by Chapter 6§17, Florida Statutes, and that my name appaars in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE

SICNATURE AND TYPED OR PRINTED NAME QF SILNNG OFFICER GA DRECTOR

the same legal effect as i made under cath; that | am an officer or director

gy B EY—

Deytirea Prone »




