2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # N02000004573

1. Entity Name

BOEI%\JG FORT WALTON BEACH LEADERSHIP
ASSOCIATION, INC.

Secretary of State

03-05-2004 90002 044 ****g] 25

Principal Place of Busingss
626 ANCHORS STREET
FT. WALTON BEACH, FI. 32548

Maifing Address
626 ANCHORS STREET

FT. WALTON BEACH, FL 32548

- 94014957

2. Principal Place of Business 3. Mailing Address

DA

Suite, Apt. #, ete.

Sulte. Apt. #, ete. 03012004  Ghg-NP CR2E037 (10/03)
" City & State City & State 4. FEI Number Applied For
59-3142633 Not Applicable
Zip Country Zip Country

0O $8.75 Additional

5. Cerl‘dlcale of Status Desired Fee Required

6. Name'and Address of Current Reglstered ‘Agent

" 7. Namo and Address of New Registered Agent -

POLAND, RONALD D
2369 ASH DRIVE
NAVARRE, FL 32566

Street Address (P.C. Box Number is Not Acceptable)

35 TAPGLEIOOD (L PR

YET watron boacd

FL | 5%y 7

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

the obligations of regjstered ag#nt.

SIGNATURE

v/} (Ul

Signatura. typed of printed name of registered agent and ttle it applicable.

(NOTE: Registered Agent signature required when reinstating)

34/& e/

Flling Feoe is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contributior.

'Méﬁézqheék payable to ,\

$5.00 May Be . A ! Rk Bt
Florida'Department of State = . .

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE PD [ peiete TLE [ Change [ Addition
NAME STOCKTON, GUY NAME
STREET ADDRESS | 204 JEFF DRIVE STREET ADDRESS .
CITY-8T-2IP CRESTVIEW, FL 32536 ’ CITY-ST-2IP
TmE SD BT Delete me 3> ﬂé\-j Qi7e. AMiLfl- @thange [ Addition
NAME DEBOE, CiNDY NAME ) [_e I D
STREET ADDRESS | 2308 VALLEY PLACE STREET ADDRESS A 13, # wJM 4 ﬂ
TSP | NAVARRE, FL 32566 orv-stze | e I pRLIDA - FL- 32.51/7
_TME. | TD 1 elets me FP O change [ Addition
NAME SVIEN, DON ~ ~ " St NAME "~ pm“l-a MI/
STREET ADDRESS | 1414 B BAHIA DRIVE steeT wookess | 2% Wr ar" A, P
orv-st-2¢  |-NAVARRE, FL 32566 st | 2 L od, 7N Aodeik FL. 25 "fB/
TITLE (3 Delete e 4 [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P
TIME O detste TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P ITY-5T-21P

12, 1 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), 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
trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered, .

indicated an this repost or supplemental report is true an
of the corporation ar the receiver
changed, or on an attachment

SIGNATURE:

ss, with airother like

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TFFEER OR DIRECTOR

3/r/ef _FBzsse0

Date Daytimg Phone #

\



