2003 NOT-FOR-PROFIT CORPORA;I'ION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000004573

1. Entity Name

BOEING FORT WALTON BEACH LEADERSHIP ASSOCIATION,

INC.

Principal Place of Business

626 ANCHORS STREET
FY. WALTON BEAGH FL 32548

1
i

i

Mailing Address
626 ANCHORS STREET

FT. WALTON BEACH FL 32546

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #-etc.

Suite, Apt. #, efc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91037 014 ****70.00

MR

[J CHECK HERE IF MAKING CHANGES

- e ——

—r— T . —_— = v tan, -“—‘*"—-__‘ - R T, . -
City & State City & State i | & FEI Number Applied for
, - 420,32 Not Applicablo
Zp Courniry Zip Country 5. Ceriiticate of Status Desired $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLAND! RONALD D Street Address (P.C. Box Number is Not Acceptable) .y
2369 ASH DRIVE :
NAVARRE Fl. 32566
City Zip Code

-

FL

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

SIGNATURE

Slgnature, lyped or printed name of registered agent and title it applicable.

(NIOTE: Registered Agent signature required when reinstating)

CATE

v

L
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WL PD 1 Delete e Ol change [ Addition
NAME STOCKTON, GUY NAME i

STREET A0CRESS | 204 JEFF DRIVE STREET ADDRESS .

omv-stzp  'CRESTVIEW FL 32536 CITY-5T-2IP

e SD O Delete TITLE O chafge [ Addition
HAME DEBOE, CINDY HAME -

streT anoress | 2308 VALLEY PLACE STREET ADDRESS

omv-st-z7 | NAVARRE FL 32566 CITY-ST-2P

TITLE L)) O Delete e [ Change (] Addition
NAME SVIEN, DON NAME \

STREET ADDRESS | 1414 B BAHIA DRIVE STREET ADDRESS

cmv-sT-2P | NAVARRE FL 32966 CITY-ST-2P '

TITLE O Defele TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST-2iP

TITLE O Delete TITLE [ change (3 Addltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete THLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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
of the corporation or the receiver or trustee empowerad to execule this report'aggequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, with all other like g

SIGNATURE:

4/3/03

|

CR2E037 (10/02)



