2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N04000004525

1. Entty Name
RBCS ALUMNI ASSOCIATION, INC.

Feb 05, 2007 08:00 AM
Secretary of State ‘

Principel Place of Business

218 GREEN ACRES RD.
FT. WALTON BEACH, FL. 32548

Mailing Address

218 GREEN ACRES RD.
FT. WALTON BEACH, FL 32548
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4. FEI Number Applied For
- 20-1255073 Not Applicable :
i . 1
R 5. Certilicate of Status Desired O $8.75 Addiianal

s Fee Requlred

6. Name and Address of Current Reglstered Agent
WELTON & WILLIAMSON, P.A. e
1020 SOUTH FERDON BLVD. £
CRESTVIEW, FL 32536 S .
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8. The above named entity submits this statement for the purpose of changing its registered omca or reglsiered agent or bolh, in the State of Florida. | am familias wnlh and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name of cegikterad agent and e it spphcable (NOTE: Ragizierea Agenl s'gnature ragulrad when reinstating) DATE

Flling Feo Is $61.25 9. Election Campaign Financing 55.00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS :‘; Py : o ‘; j _::’ B o ‘ .
LE PRES qoviy ¥ ! Paul gt ;f URE I [ ETIPR) ".3',:"5?' i {
NAME LINN, IVAN S ERE AT a0 MG |
STREET ADDAESS | 218 GREEN ACRES RD. o IS I P S \
oTv-sT-2F | FT, WALTON BCH., FL 32548 Tale R R LTt |
TITLE v S —_— ‘
NAME WELTON, MARK P P #HJI}UI’IIJE'."‘#:‘I__# . L |
STREET ADDRESS | 1020 SOUTH FERDON BLVD. ‘ . P ¥ 7 14 a7 ‘*Bf]UE “DH 0. 0 i :
CMY-$T-2P | CRESTVIEW, FL 32536 . Lt W
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NAME SADLER, PATSY o O o ; . .
STAEET ADDRESS | 218 GREEN AGRES RD. S Vel . ITE ¢ .
CITY-S5T-2IP FT. WALTON BCH., FL 32548 ' . Do NOT WRITE o ' : -
TME [ Al St - Q CE. .- -
NAME GRIFFIN, DEBBIE D PesT |N TH'S SPACE RS
STREET ADDRESS [ P.O. BOX 16 e O ' . i e ’ o
crv-stze | NICEVILLE, FL 32568 D e T, e
THLE ' "
NAME N . e “( P, : "
STREET ADDRESS - , : et '9 ! ; [
CITY-ST-2IP R R .
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STREET ADDRESS A =j e 8 - z-; T RIS NN
CITY-51.2P : N SRR N

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in-Chapter 119, Florida Statutes. | further certify that the information
Indleatad on this repert or supplemental report is true and accurata and that my signature shall have the same tegal aﬂeci as it made under cath; that | am an oficer or diractor
tee ampowerad to executs this re og as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporaticn or the recaiver or
changed, or on an attachmant wil|

SIGNATURE:

n ddreszy other li
]

antnuaﬁ AND TYPED O"RINTED NAME OF BIGNING OFFICER OR DIRECTOR

[~8/-077  asp-dp2-dow)|

Cale Daytime Phone & ‘



