2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # N30092

1. Entity Name

M%XICO BEACH, FLORIDA CHAPTER #4325 QF AARF,
INC.

Secretary of State

03-17-2004 90003 030 ****61.25

Principal Place of Business Mailing Address

CIVIC CENTER PO BOX 13394
MEXICO BEACH FL MEXICO BEACH FL 32410
uUs )

2. Principal Place of Business 3. Mailing Address

I

I

I

A

Suite, Apt. #, etc. Suite, Apl. #, efc.

MEXICO BEACH FL 32410

MOORE CR2EQ37 (11/03)
City & State City & State 4, FE! Number Applied For
94-3062234 Not Applicable
Zo Countiry Zip Country 5. Certficato of Staws Desied.  [] $8+7 Additional
) Fee Required :
T 77 B.'Name and Addressof Current Registered Agent™ - - —7. Name and Address of New Registered Agent — {— _ .—— -
i Name:r .
T T THOMPSON; DAVID - - ohN V. BA 3 5
' Strest Address (P.Q. Box Number is Nol Acceptable) o= o b
200 73 ST. < < /e34  BEE St Jea £2, 32956
7

Fd
108 & 32 s

Zip Code

FL |3&W—a

A)

City
exsco dSaoach

the obligations of registered agent.

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 tamiliar with, and accept

Signature. yped ar printed name of registered agent and %ppl la.

SIGNATURE \—j‘:,”” \/’( %5 : # =

“ v

(NOTE: Registarad Agent gignalure required whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, -
me P HBelete TITE Presi &S et ElChange [ Addition
\AE THOMPSON, DAVID NAVE 3Ass, Tohp U,
sTReeT anpress |HC3 BOX 150 200 73 ST. STREETADORESS | 1&64A
3, Box

CITY-ST-21P MEXICO BEACH FL 32456 CITY-ST-7P em,r_ or Jde FL‘ 33_ F;‘é
LE TVPT @ Telste TITLE i VPT 4 [ Change ﬁAddition
NAME KOZIAL, ERMA NAME pDAavid Thompio r~
sThee? aopRess’| 103N 27TH. 8T - STReET aooress | ~H-¢-3 ;3 0. XK ST fSO/ 00 lz.z}‘g‘ﬁ -
onv-sizp  |MEXICO BEACH FL 32410 CITY-ST.2P Merico Booeh FL. Z295C
e 2vPT X Detee TInE SVPT 4 O Change &7 Adaition

DUNCAN, LERQY vV
NAME ' NAME le

4 s (22}
" STREET ADDRESS | 5148 STARFISH - T e STREET ADDRESS ™ W ; !{_u()’ "G ] ﬁ-’/ - -

crv-stzp  |BEACON HILLS FL 32456 cITY-s7-2P Afqu,-cvf Ach FL, 2456

S —
e [ Deet TInE o [ Change €T Addition
e LAPLANTE, HELEN o e 7/?2’”3’7 “é / ‘7 I?); & 200 7T o
steet aoress |P-O- BOX 13238 STREET ADDRESS | | ¢ ok / T
crv-stzp  |MEXICO BEACH FL 32410 CIY-SE.zP Mew: co Boncr /. 329 56

T 7 "
THILE [ Delete TITLE 7 1 Change IE’A/ddmon
m o e s |Pmsr, gesans
STREET ADDRESS || " SREETAOORESS | 20, Bax [ BAEE
arvstar  |MEXICO BEACH FL 32410 PN nex? o 7, 7a%0

RXI L é;Q‘\ 4 vl

TILE 1 Delete TITLE ! {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2P cITY-57- 2P

=" *changed, or on-an attaciment with an address, with al} cther like empowered.

SIGNATURE: JokN I, A sS

SIGNATURE AND TYPED OR PRINTED Nm}d}’ﬁN}NG

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Cha

[ 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shfod  grecra-3.77
Dale Daylime Phone #




