2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # N93000004694

1. Entity Name

WEST FLORIDA OFFICIALS ASSOCIATION, INC.

0070058

Secretary of State

05-05-2003 90238 013 ****5] .25

Principal Place of Business

% D. MICHAEL CHESSER P. 0. BOX 225
1201 EGLIN PKWY MICEVILLE FL 325880225
SHALIMAR FL 32579 us

Mailing Address

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt, #, etc, Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2985885 Applied For
Not Applicable
Zip Country Zip Caunitry " . $8_75 Additional
§. Certlficate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESSEH: D. MICHAEL Street Address (PO. Box Number is Not Acceptable)
1201 EGLIN PKWY
—=~ SHALMAR-FL-32579 —--

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered agent and titls if applicabla.

(NOTE: Registared Agenl signatura reguired when reingtating)

DATE

“7  FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

i

10. i CFFICERS AND DIRECTORS | KRB ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 10 _
me PD - O Detete e . ] O Change X Addition 8
NAE MYERS, RICHARD T e \{))e>*?'-¥r~e Mille~ 3
streer anokEss | 838 BLVD DE LIORLESANS sweet sooness | 27 67 Arugustus Rd. 5
orv-s1-2¢ | MARY ESTHER FL 32569 Ty -57-7p Navarie | FL. 32CG6 2
e VD % Delcte T SD [ Change Addilion |
NAME SORENSEN, LEROY NAME Scott Bowew » ©
sTReeT A0DRESS | 390 CANTERBURY CIR STRECTADDRESS | §2 3 MoONEy Rd.

omy-s-2F ] FORT WALTON BEACH FL 32548 G -ST- 2P Fi. Walkep Beah, - 32847

mE - 10 S O Detete TILE - [ change [ Addition
NAME GARY, TOMMY G NAME

STREET ADDRESS | 699 TYNER ST STREET ADDRESS

omv-5T-2P | FORT WALTON BEACH FL 32547 CITY-ST-21P

TILE SD & Daee TITLE [ Crange L[] Addition
ame - o) ZELL; WILLIAM-P - - NAME

$TReeT 0BRESS | § W CASA LOMA DRIVE STREET ACDRESS

omv-st-2¢ | MARY ESTHER FL 32569 emy-ST-21P

TITLE O pelete me [Jchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

changed, or cn an attachment with an address,

12, ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), 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 legai efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered t0 execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

yith all other like empowered.

850 - B62~3233

o e —



