2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004694

1. Entity Mame

WEST FLORIDA OFFICIALS ASSOCIATION, INC.

Principal Place of Business

% D. MICHAEL CHESSER
1201 EGLIN PKWY
SHALIMAR FL 32579

Mailing Address
P. 0. BOX 225

us

NICEVILLE FL 325880225

2. Principal Place of Business

3. Mailing Address

AR RmR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90043 020 ****61.25

[

CHESSER, D. MICHAEL

City & State City & State 4. FEl Number Applied For
59—2985885 Not Applicable
Zip Country Zip Country . , $8.75 Additiona)
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - —MName

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

1201 EGLIN PKWY
SHALIMAR FL 32579
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cor both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiME PD B el e President Ol change  [RAddition
N BORRELLI, SAMUEL M NAME Richard T M%erf.

sTREeT AbDRESS | 1154 PIN QAK CIRCLE seTaooress | 33 Blvd. De L Orleans

orv-St2P | NICEVILLE FL ey ST-2p Magy Esther, FL 34569

THILE VD D Delete THLE Viee Bresident [0 change (M Acuition
NAME LOVE, ROBERT NAME Le Roy R Sorensen

STREET ADDRESS | PO BOX 225 N/A sheEETADDRESS | 3q 0 CAnterbury Cir.

emY-ST-2P | NICEVILLE Fli- - - == s - com o oo o oSt | Ef. Walton. Bench, FuL-32848 . - .

TITLE SD R Dekete TNLE Sfcrthih’ ’ O change [ Addition
NAME JOUBERT, DARRELL NAME Richard W. Weaver

STREET ADDRESS | 522 2OND STREET sraeeraopness | WL W. Casa Loma DR

omv-st-2F | NICEVILLE FL 32578 CTY-ST-2P Mary Esther, FL_3456¢ |

TITE TD %eme TITLE Treagurer [ Change )ZAddmon
NAME PARKS, MICHAEL L NAME Tomwmy (. GRAY

STRECT ADDRESS | 123 PINOAK CT E smeeraohess | LG9 Tymee St

orv-s-2> | CRESTVIEW FL 32536 crestze | F Waltod Beach FL 23847

TITLE [ Delete TIME ’ O Changs [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS |

OTY-ST-2P OTY-ST-2P

TITLE O Deleta TITLE [(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P ony-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like gfipowered,

SIGNATURE:

4-7-0/ [950) B6Z-3233

Daytime Phone #

0086917

CR2E037 (10/00)



