FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgS:Nl;'mllAENT # N47392 01-14-2005 90014 024 ****4]1 .25
KREWE OF BOWLEGS OF OKALOOSA COUNTY,
FLORIDA,INC.  —- 7 .
Principal Place of Business - ==+ - Mailing Address~ ~ "'_ ) .
20 ROBINWOOD OR . .. .. P.0. BOX1077 ~—— - |- svvurLes
FTWALTON BCH., FL 32548 US FT WALTON BEACH, FL 32549  US. . [ I T -
~ .- [IRFE Y A A
S IEEERIT AN IRImERNe
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E0a7 (10’,03)
City & State City & State 4. FEI Number Applied For
59-3105561 Not Applicable
2 ) Country Zp Country 5. Certificate of Status Desired O Eg-g?qlrl\i::gﬁonai
6. Name and Addregs of Current Reglistered Agent - — — . — - - 7. Name and Address of New Registered Agant =
Name
SPENCERE, HELEN Spencer, Helen
304 OAKLAND CIRCLE NW Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
City FL l Zip Code

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

SIGNATURE
N . Signaturs, lyped of printsd name of regisiered agen: and ite if appEcabie. A 't (NOTE; Rapistred AQont signoture 1equired when reamtatng) DATE
PR . - ' R - - 4
K 'Fni.@ Fee is $61.25 9. -Election Campaign Financing és_oo May Be Make check payable to
,,,,,, Due by May 1,2008 -~ "~~~ '}~ 7 Tiust Fund Contribution. L Added to Fees - Florida Department of State
10. . ’ OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TMLE - " |PD Lo - ™ Delete me. ©. PD B Change (] Addition
NAME ROBBINS, FRANK NAME , .
STREET ADDRESS | 504 PARISH BLVD . smeeraooness | Ray, Tim
omv-sT-2P | MARY ESTHER, FL 32569 oTY-57-2P 225 Yacht Club Drive, NE
TILE S Delete TITLE TULL L B ] Adgition
NAME GATES, MIKE NAME
STREET ADORESS | PO BOX 1102 STREET ADDRESS | 011 SJ"set Court
ov-s1-2p | SHALIMAR, FL 32579 ciTY-§1-20 Shalinar, F%?Q
TME vD A Delete me D4 change [ Addition
wiE * | VAUGHAN; KING ' 4 o I 1‘\2@»511, Bruce - T '
STREET ADDRESS | 3 PEMBROKE PLACE smeeranoress | 9 Bayshore Drdve
cv-sT-7P | FORT WALTON BEAGH, FL 32547 CTY-51-2P Salimar, FL 32579
ME VD X Delete TME VD R Change [ Addition
NAME MARSHALL, BRUCE _ NAME Ariel, Keith
STREET ADDAESS | @ BAYSHORE DRIVE smeeTappREss | 32 Paradise Point
CITY-ST-2P SHALIMAR, FL 32579 CiTY-ST-2IP Shalimar, FL 32579
TME TD R Detete TITLE ™ E Change [ Addition
NAME JAY, STEVE NAME Heryd
STREET ADDRESS | PO BOX 582 STREET ADDRESS 2 ‘]S(ﬂ)i
orv.st-20 | FORT WALTON BEACH, FL 32548 oTy-S1-2P Qgﬁtﬁi r,m:E %} EE 32548
T D . A Detete Uit D - ‘ B Change [ Addition
NAME HUTSON. DON NAME Bmm, Frerch
STREET ADDRESS | 911 SUSENT BAY COURT STREET ADDRESS 2 Road
ow-st-2e | SHALIMAR, FL 32579 cmy.st-zp Fbgt Hal m(%}kcg(h L 32548

12. | hereby c:ertiffy1 that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemenital repert is true and accurate and that my signatura shall have the same legal effact 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 Block 10 or Block 11 if

changed, or on an aftachment ith an addrgss, with all other like empowered. ) gg O -
SIGNATURE: WW Helen Spercer [-5-05 $33-9509

SIGNATURE. AND ‘I’YPyDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




