2005 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT '

Apr 15, 2005 08:00 AM

P lgt(y: Nl:nllnENT #N16571 Secretary of State

SHALIMAR OFFICE CENTRE TOWNOFFICE

ASSOCIATION, INC.

Principal Place of Business _ = - Maiing Address

1 ELEVENTH AVE SHALIMAR CENTRE

SHALIMAR CENTRE'E-2 - PO BOX 235

e T
04052005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FE) Number Appliad Far
59-2885294 [ Not Applicable

5. Certficate of Status Desired 11 figfq If;ﬂéf“O“a‘

6. Name and Address of Current Registared Agent
D T s

WHTE RICHARD ). DO NOT WRIT
SHALIMAR, FL. 32573 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ghanglng its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, ang accept
the ohiligations of registerad agent.

SIGNATURE = =

Sgnatara, I¥Red or printad name of registared agem and i Tappilcable MOTE Fegistered Agem sigrature required when reinstatlng) DATE

Elling Fae is $61.28 9. Election Campaign Financing $5.00 way Be
Dus by May 1, 2005 Trust Fund Contrioution. 0 Addedto Fees
10 " OFFICERS AND DIFECTORS R
LR VD o .
NAME BOYETTE, WAYNE T

STREETADORESS | 121 DOODLE STREET

CTY-ST-2P | FORT WALTON BEACH, FL 32547
e PD o ' o HOE0030a6U

KAME JONES, C.WAYNE (41 5 05-80054-002 51,25
STAEET ADDRESS | 121 DOODLE STREET :
oT-sT-2F | FORT WALTON BEACH, FL 32547

TITLE DMD
NAME GOODPASTER, HOWARD T

STREET ACDRESS | 101 POQUITO ROAD
CITY-ST-2Ip SHALIMA_FE FL 32579_ DO NOT WRITE

s p . o IN THIS SPACE

NAME KISER, JAMES R
STREETACDRESS | 611 N OVERBROCK DRIVE
CTY-ST- 2/ FORT WALTON BEACH, FL 32547

e - T
NAME

STREET ADORESS
CITY-57-2P

e i ———— T T
NAME

STREET ADDRESS
CHY.ST-21P

12. | hereby certily that theinformation suppiied with this fil'lng does not qualify for the axernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indcated on this report or supplemental report is Irue and accurate and that my signatura shall have the same fegal eflect as if madle under cath; that | am an officer or diretior
tee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

' Clblpowe dnes  d-iz-os goo-Podics

)

NAME OF SIGNING OFFICER QR DIRECTOR Data Daylime Phona #

of the carporation or the receiver or tru
changad, or on an attaghment with an

SIGNATURE:

SIGNATURE AND

o i [ 2




