‘2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # N26517

1. Entity Name

NORTHWEST FLORIDA PALOMINO ASSCCIATION, INC.

Secretary of State

02-16-2006 90049 010 ****70.00

Principal Place of Business

3020 KINGS HARBOR ROAD
PgNAMA CITY FL 32405
u

Mailing Address
3020 KINGS HARBOR RCAD

PgNAMA o H"Hm |‘| “l’l II
u

Il

2 Pnncxp | Place of Business

arbouy TosuTe Dr

3. Mailing Address

12 Marboue Piste D

VUULILIUT.

AN

Sune Apt. #. etc. Suite, Apt. #, etcd
-, 1st MOORE CR2E037 (10/05)
P O/Jm FL Panams Gy | FL
Cny & State City & State I 4. FEI Number Applied For
59-2976860 Not Applicable

Country

Z‘éufos’

5. Cerificate of Status Desired

jip

!9/ $8.75 additional

Fee Required

E Name and Address of Currem Reglstered Agent

7. Name and Address of New Reglstered Agent

MAULDEN, PATRIA F
3020 KINGS HARBOR ROAD
PANAMA CITY FL 32405

Name

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

City

FL I Zip Code

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

the obligations of registerad agent

SIGNATURE

Signatuie. fyped of prnded name of registered agent and hlle it apphcable

{NOTE: Regisiered Agent signalure requirsd when remsiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O AND DIRECTORS IN 1¢
TITLE PD [ Delete TITLE [ change  [] Additiea
NAME MAY, DOUG NAME
STREET ADDRESS | 3080 AYCOCK RD STREET ADDRESS
CITY-5T- 2P COTTONDALE FL 32431 CITY-ST-2iP
TLE VPD i FH-g; Q [} pelete TITLE [ Change [ Addiiion
NAME MAULDEN, NAME
STREET ADORESS 13020 KINGS HARBOR RD STREET ACDRESS
cmy-st-2r - |PANAMA CITY FL 32405 L omv-stze | e [
TITLE D 7 pelete TITLE [ Change [ Additian
NAME MAY, TINA NAME
STREET ADDRESS {3080 AYCOCK RD STREET ADDRESS
CITY-ST-2IP COTTONDALE FL 32431 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CITY-S7-ZIP
THLE [ pelate TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Seclion 119, Florida Statutes. { further certity that the information
indicated on this repoert or supplemental report is true and accurate and that my signalure 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘éﬁ /%/W/é»

R/ /0b &S50 896 4G




