2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # N93000004694 . Secretary Of State
1. Entity Name )
. . 01-29-2004 90026 050 ****5]1 25

WEST FLORIDA OFFICIALS ASSOCIATION, INC:
Principal Place of Business Mailing Address
% D. MICHAEL CHESSER P. 0. BOX 225 :
1201 EGLIN PKWY . NICEVILLE FL 32588-0225
SHALIMAR FL 32579 N _us

Sulle. Apt. &, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEi Number Applied For

59-2585885 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

a— e e L L . i Name

CHESSER, D. MICHAEL o
1201 EGLIN PKWY
SHALIMAR FL 32579

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

City FL | Zip Code

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

i

SIGNATURE
Signature, lyped or printed name of registered agent and lile if applicable {NCTE; Registered Agani signalure requirad when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE FD O Delete TE [l Charge ] Addition
NE MYERS, RICHARD T A
sweeT anoRess |836 BLVD DE LIORLESANS STREET ALDRESS
cmv-st-zp  |MARY ESTHER FL 32568 CITY-ST-2P
WILE vD [} Delate TITLE {J Change ] Addition
NAME MILLER, JEFFREY N
STREsT ADDRESS 12767 AUGUSTA RD STREET ADRESS
cm-stze  |NAVARRE FL 32566 CITY-ST-ZiP
TITLE D 1 Delete TMLE [Jchange [ Additicn
NAME “{GARY, TOMMY G — TTT T TT T s . NAME© —_— - B .
STREET aDDRESS 1699 TYNER ST STREET ADDRESS '
CITY-ST-2IP FORT WALTON BEACH FL 32547 CITY-ST-ZIF
e SD < Delete TMLE ﬁ Change [ Addition
NAME BOWEN, SCOTT HAME Ro ) pencer .
STREET ADDRESS 523 MOONE; RD c STREET ADDRESS 49 3 Sand Y K d e Cp.
FORT WALTON BEACH FL 32547
c-§7-2P stz |Mary Esther, Fi. 32,5é3
4 rd
TME T Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-4T-7P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S$1-71P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualiy 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 undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with il other like empowered.

SIGNATURE:

o Tomrry (rray /- 25-04 (g50) 8¢2-3233

OF SIGNING OFFICER OR DIRECTOR < Dala Daytime Phone #

SIGNATURE



