2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N93000004694

1. Entity Name

¥

)
..

WEST FLORIDA OFFICIALS ASSOCIATION, INC™

FILED

Principal Ptace of Business Mailing Address

% D. MICHAEL CHESSER P. Q. BOX 225
1201 EGLIN PK! - UISCEVILLE FL 32588-0225

SHALIMAR FL 32

EJ;J_ f ‘,r" ¥ r

filx

Hitat

FSTATE

-.. -.,..

OSNCY 18 A1 g

%L.E FLORIDA

Suite, Apt. #, etc Suite, Apt. #, etc MM““ Y
T e 15k MOOREESEWRZEOST’T1 0/04)/§ (
City & State City & State 2. FEI Number == Afiplied Fors-
59'2985885 Not Applicable
e Country Zie Country 5. Certificate of Status Desired [} $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CHESSER, D. MICHAEL
1201 EGLIN PKWY
SHALIMAR FL 32579

- Street Address (P.0. Box Number.is Not Accepiable) .

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE 9. \M:n\-\u,) C | .

Slgnaturs, lyped of printed nama of egisterad agant and tile If applicable

{NOTE Registered Agent signature reguited when reinstating)

DATE

'

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIREGTO

10, QFFICERS AND DIRECTORS 1.

e PD O petate TTE [ Change [ Addition
NAME MYERS, RICHARD T NAME

sTReET AppREss (836 BLVD DE LIORLESANS STSEET ADDRESS

CITY-5T-2iP MARY ESTHER FL 32569 CITY-ST-2IP

e vD 3 Detete TITLE [ Change  [) Addition
NAME MILLER, JEFFREY NAME /Z 7

SiReET AnDRESS | 2767 AUGLUISTA RD STREET ADDRESS I¢

CITY-S1-2IP NAVARRE FL 32566 CITy-ST-2IP

e T ] Detete TITLE Change  [T] Addition
NAME GARY, TOMMY G STt TN A —_ pindgie -
STREET ADDRESS 699 TYNER ST STREET ADDRESS ';‘ o o

oTv-sT-7F | |FORT WALTON BEACH FL 32547 . oISt R #2305
TILE SD O pelete L [Jthange L1 Addition
NAME SPENCER, ROY AME .

STREET aDoRess |493 SANDY RIDGE CR STREET ADDRESS

ory-st.zp [MARY ESTHER FL 32569 CITY-SF-7IP

TILE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-81-2IP CITY-ST-AIF

TiLE 1 Detets TLE [ cange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS -

cirY-S1. 2 CITy-51-2p

12. | hereby certi

that the information supplied with this filin
indicated on

s report or supplemantal report is true an

o g

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:=

OR D

does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=
RECTOR

Dayhrna Phcna £l




