FILED
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am E

DOCUMENT # NO2000001748 Secretary of State
1. Entity Name : 01-21-2003 90118 002 ****g] 25
NORTHWEST FLORIDA LEGISLATIVE DAY, INC. 3(
Principal Place of Business Mailing Address
1241 AIRPORT RD.. STE. B 1241 AIRPORT RD.. STE. B
DESTIN FL 32541 DESTIN FL 32541
s s DO A
Suite, Apt. #, etc. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5‘9 ~ S é’,{"'a Not Applicabls
Zp Country Zip Country 5. Certiticate of Status Desired | ?g‘ggqfﬁ?edéﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T = - —Name ST
CLARY‘ CHARLES W I Streel Address (P.C. Box Number is Not Acceptable)
1241 AIRPORT RD,, STE. B
DESTIN FL 32541
City FL Zip Code

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

* SIGNATURE
. Slgnaiure, yped or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 ¥ -UU May Be
$ Trust Fund Centribution, d Added 1o Faes Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD L] pelete TILE [ change [ Adcition | &

HAME CLARY, CHARLES W til HAME S

staeet anoaess | 1241 AIRPORT RD., STE. B STREET ADDRESS 5

CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP o
o

TIE VsD 17 Detete TLE (1 Change [ Addition «

NAME PURSLEY, ALLISON NAME

steeT anoress | 1241 AfRPORT RD., STE. B STREET ADDRESS

cmv-s1-zr | DESTIN FL 32541 . __ Qomstze e o

TILE TD 7 Delete TITLE ER ' ' [ Change ] Addition

NAME ALLEN, STACEY HAME

streeT aporess | 1241 AIRPORT RD., STE. B STREET ADGRESS

CITY-ST-2IP DESTIN FL 32541 CITY-ST-7IP

TITLE O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P '

TTLE [ pelete TLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doee not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

uslee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

#n address, with ghBiher like empowered. ﬁ

SIGNATURE: ___BORQA) QRURIOATRED H19-0 4508329159

of the corporation or the receiverp




