FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000009297 08-05-2005 90002 018 ****51 25

1. Entity Name
DEFUNE;AK SPRINGS PILOT CLUB BRAIN DISORDER
SUPPORT FOUNDATION, INC.

Principal Place of Business Mailing Address
295 JUNIPER LAKE RD. 295 JUNIPER LAKE RD. 5 0 0 30 0 8 3
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
T T RO OO

Suile, Apl. #, etc. Suite, Apt. #, elc. 07122005 Chg-NP CR2E037 (10/03)

City & Stata City & State 4. FEI bar Applied For

QT O_l }5 /9;4 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desirad D g‘: Zi :::!::honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MARK D
694 BALDWIN AVE., STE. 1 Street Address (P.O. Box Number is Not Acceptabte)
DEFUNIAK SPRINGS, FL 32435
- City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its reglstered clfica cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered agent and bde ¥ applicable. (NOTE: Registared Agent signature requirad when rensiating ) DATE

Filing Fee is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Depantment of Stata

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 10

D TIE e S'\ denT i
TME B Detete Pr ‘ Louwere S Change ] Addition
NAME ADAMS, JAN NAME Fal, zvi \f n
STREET ADDRESS | 497 TED ADAMS LANE STREET ADDRESS M
orv-siap | DEFUNIAK SPRINGS, FL 32433 en-s1-2p be Fumzale, gp FL 3514/35
T D 4 velete e P eASnC e/f A Eh:mnge O Addition
HAME BAKER, FREDDY AAME B
STREET ADDRESS | 1100 COUNTY HWY. 278 STREET ADDRESS /
ov-sizp | DEFUNIAK SPRINGS, FL 32435 o572 Sumiatu L 3 (] q

TRLE D B Delete TRLE

OeFuviiot
' [MIBnge [ Addition
NAME BAKER, KAY NAME
SIREET ADDRESS | 436 WOODLANDS BLVD. STREET ADDRESS 3b QG \{ w (‘0’\ loo —
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CiTY -ST-2P 5 .;),(/

TTLE D L Delete fome BChange [ Addition
NAME CQURSEY, HILDA NAME R \ T\. RA
SIREET ADDRESS | 295 JUNIPER LAKE RD STREET ADGRESS

. 3 O ™ l V\
cITY-SI-ZIP DEFUNIAK SPRINGS, FL 32433 CITY -5T-2IP 2‘ q.s -FL 33 (1’*3‘3

IE D I Delete TLE D E-}-ﬂi [ Addition
NAME GOLDEN, SANDRA NAME peb e COL ff‘ ell

STREET ADDRESS | 103 MCDANIEL RD. stheet aporess | 777 ‘

onv-sizP | WESTVILLE, FL 32464 o520 | De §ngqu FLL3 &5"3\3

TME D L elete TITLE D El-cﬁnue [ Addition
NAME HELTON, AMBER NAME 30-(,/ ap\\\@

STREET ADDRESS | 834 KELL-AIRE DR. STREET ADDRESS

cm-sr-zp | DESTIN, FL 32541 CiTY -57- 2P Df—l u/n,{aj,_) SMAMQ*G __302 L(ss

12. | hereby centily that the information supplied with this filing does not Gualify tor the examplion stated in Section 119.07(3)i). Flond‘a Statutes. t 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 it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required 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 empowered. o 8 G 3 o

.

smwnune:ﬂ@&%&m&/ﬂmﬂm Low oyecens 250-¢93 0505

GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR), Date Daytime Prone #
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