2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

z May 02, 2005 8:00 am
DOCUMENT # Na33s6 Secretary of State

OKALOOSA COUNTY'S 100 CLUB, INC.

05-02-2005 90442 045 ****g] 25

Principal Place of Business Mailing Address

906 NORTH TEXAS PARKWAY 806 NORTH TEXAS PARKWAY
CRESTVIEW FL 32536 CRESTVIEW FL 32538
eaft Lobh eall. Lobb
f";“z ;"" # gz b Rd 7‘}:‘22‘“ ”'ZZ‘E" or R4 15t MOORE CR2E037 (10/04)
ity & State City & State 4. FE| Number Applied For
aley AL aKer Te NO-T APPLICABLE Nol Applicaia
Zip Country Zip Country ‘ . $8.75 additional
37/{31 554_7” 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
?&%Bégggl'ag Sireet Addrass {P.O. Box Number is Not Acceptable)
BAKER FL 32531
City FL Zip Code

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

the obligaﬁons%ed agent. .
. 6 7 4 » 2L AL
SIGNATURE ‘.d// s 4 A
3 SQMJHIWM o nuﬁd m%glslmsm apphcable (NOTE Reg Agent when remsiatng) DATE
FILE-NOW: FEE IS $561;.'25 . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
‘Due By May 1, 2005... Trust Fund Contribution. Added to Fees Florida:Department of State
10. OFFICEHs AN=D DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O pelete TITLE [ Change [ Addition
NAME MIKA, JOHN P. NAME
siRee] Doress | 825 MAYQ TRAIL STREET ADDRESS
CITY-51-2IF CRESTVIEW FL CITY-5T- 2P
TILE PD [ pelete TITLE D change [ Addition
NAME COBB, NEAL C. NAME
sTREcT apoRess |RT. 2 BOX 23 B STREET ADDRESS
civ-si-ap  [BAKER FL CiY-s1-2P
TiLE D 3 Detets THLE OJ Change [ Additton
NAME _|HAYES, SAM NAME
SIREET ADDRESS {838 CONYERS STREET ADDRESS
ciry- s1-2P CRESTVIEW FL CITY-ST-7IP
TiLe O Delets THLE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-Si-7IP CITY-Si-7iP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TIILE 1 petets TITLE [ change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-ZP

12. | hereby certify that the information supplied with thig filincg[; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver_gr trustee empowered 1o 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 attachme, an address, with all other like empowered.

SIGNATU RE'// éﬁﬁﬁ'm%‘weo OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #

r’ 4 ri




