_ * 2003 NOT-FOR-PROFIT CORRORATION

11

UNIFORM BUSINESS REPORT (U

DOCUMENT # NQ2000004293.

1. Entity Name

SOUTHERN INDEPENDENT OFFICIAL ASSOCIATION, INC.

8:‘29/2003-90087-040~$61.Z%FSE 2

RETARY ©F STME .
Bl\ﬁ%?ﬂﬂ OF CORPORAFEFNS

Principal Place of Business Malling Address
POST OFFICE BOX 541 POST QFFICE BOX $41
SHALIFAAR FL 32579 SHALIMAR FL 32519

L

il

03 SEP 23 PH L: 00

AR DN

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, e, Suite. Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Q™ =" " Applied For
Sq 3 , 00805" Not Applicable |
7 Country Zp Country 5. Cerifficate of Status Desied [ g-gqu,:dm“
8. Nama and Address of Current Reglsterod Agem 7. Name and Addresas of New Registarad Agent
N TN T = e - fName e = = ] = pauate e
B AT CHARLES B - - e o e e e e T AGITasE (RO, Box Nombar 13 Mot Accopiabia)
2195 TOPAZ COURT
FORT WALTON BEACH FL 32547 _
' Clty i FL Zip Code

8, The ebove namaed entity submits this statement for the purpose ol changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

<«
SIGNATURE m \"}&"’ QMBS €, FRawrauna, PO Axdr 2/, god3
Slnnamu-qug_k‘g prinied hame of regitared andd 1ite it applicable. {NCTE: Ragisterad Agant si raquired whian ro q) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finarcing $5.00 May 8¢ Make Check Payable to
Aftgr September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fess Fiorida Department of State
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 10
L PO O Deiete TME Ol Change ] Addition
NAME FRANZALIA, CHARLES E WAME
steer 00Ress | 2195 TOPAZ COURT STREET ADDRESS
urr-5+-2¢_{FORT WALTON BEACH FL 32547 orv-st-2p
TME VD O oelets TITLE O cCtange [ Addition
HAME DAWVIS, MARVIN € NAME
smect sovress | POST OFFICE BOX 997 STREET A0DRESS
Civy-ST-2P CRESTVIEW FL 32536 CITY-ST-2IP
TITLE STD O oetete TMLE D) Change [ Addition
W — | PARKSMICHAEL: L~ — oo o | e U
STREFT ADDRESS | 123 PINDAK G E STREEY ADORESS
Chy-ST-2F | CRESTVIEW FL 32539 cry-51-2¢
TME + 1 Deletn TME CJchange (3 Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-20P
TITLE O Deieta TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY- ST-ZIp LY ST-7 _l
e O Delets TME O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CIrY-ST-2F

12. } heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes, | lurther certify that the intormation

accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recetver or trustee °mp°‘f"°’§[? na.l exel_ﬁuta this rapg:jt @s required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
other like empowered.

indicated on this report or supplementat repon Is true

changed, or on an attachment with an agdress, y

SIGNATURE: ""'—"F BEQUeRs £ Aawzear ok #2003  g50.585.517
: INTED NAME OF 5ONING OFFICER OR DIRECTOR “ Dae Daylime Phons &

CR2ED3T (4/03)



