2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N50564

1. Entity Name
MIRACLE STRIP OFFICIALS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 541
SHALIMAR FL 32579

Mailing Addrass

P.O. BOX 541
SHALIMAR FL 32579

2. Principal Place of Business 3. Méilihg Address

FILED
Mar 02, 2005 08:00 AM
Secretary of State

I

il

Suits, Apt. &, oto. Suite, Apt. b, etc. 1st MOORE CR2E0S7 {10/04)
City & State City & State 4. FEI Number | |Applied For
59-1884017 | |Not Applicas!
ap Country Zp Country 5. Certificate of Status Desired || $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent e
Name

PARKS, MICHAEL L
123 PINCAK CT E
CRESTVIEW FL 32539

Street Address (P.Q. Box Number is Not Ac_ceptable-)'

City

FL ’ Zip Cada

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the S.tate of Florida. [ am familiar with; and accer

the obligations of registered agent.

SIGNATURE

Fgnature, typad of pranted rame of regisierod agent and tills § applcabls

MOTE Regstated Agent signature isquired when ransiating}

DATE

FILE NOW: FEE IS $61.25
Pue By May 1,2005 ... |

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fess

Make Check Payable to
Florida Depariment of State

10, OFFICERS AND DIRECTORS 1.

TLE DV I Delets g [ change [ Aiiic
NAME FRANZALIA, CHUCK AR

STREET ADDRESS | 2195 TOPAZ CT STREET ADDRESS

CITY-Si-7IP FORT WALTON BEACH FL 32547 CITY-S1- 21

firLe D O elele | [ Change [ Add
NAME PARKS, MICHAEL NAME _ _ —
sikegt appagss | 123 PINOAK CT. E STREET ADDRESS Loooeoz4song

crt-si-zp  |CRESTVIEW FL 32539 CITY-51-ZP 03/02/05-B0053-016 61,25 )
i FD [ Deicte 1L CJ Changs [ viiia
HAME DINEEN, DON NAME

STREET aDORESS |56 LINWOQOD RD STRELT ADDRESS

cir-sT.ap |FORT WALTON BEACH FL 32547 Coy-st-2p _
WILE 3 Delete TILE ] Change Additic
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1-2iP CITy-Si-2P o
TTLE [ Delete HiLE [J Change [ Adeitis
HAME NANE

STREL] ADDRESS STREET ADDRESS

Ciy-SE-2IP I CITY-ST-21p

e 1 elete i CJChenge [ A
NAME MAME

STREET ADDRESS STREET ADDRESS

GHY-ST-71P CITY-ST-7ZIP

12. | hereby certig_that the mformation supplied with this filing dees not qualify for the exemption stated in Section 1 19.0??3](0, Florida Statutes. | further certify that the information
is repert or supplemental repert is rue and accurate and that my signature shall have the same legal ef

indicated on

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Blogk 11 if

changed, or on an attachment with an ad s, with all other like empowered.

-£62-3827

SIGNATURE: %a TYPED OR mm?len NAME m uﬁgjmeﬁwd <. Pms

z/zo;d/:f @50

Cayturw Phono



