2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # N94000005235 ecretary Of State
1. Entity Name
04-27-2005 90343 014 ****61 .25
DALKEITH RECREATIONAL ASSOCIATION, INC. . -
Principal Place of Business Mailing Address
PO BOX 673 PO BOX 673
e T IO IR Am
2. Principai Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suts, Apt. #, el 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3231864 Not Applicable
die Country Zip Country 5. Certificate of Status Desired O gfe'ggl‘:\i?e‘gm"al
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
#‘ILGKéblLll:cl?\!YSDR OAD Street Address {P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32404
City FL Zip Code

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

the obliga%gem.
SIGNATURE 2% /

[gnalfre. typad g(pmtod name o registeled agant and tile if appbeabla (NOTE Regrilered Agent signalura required whan renstaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable 1o
Due By May 1, 2005 - Trust Fund Contribution. a Added lo Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
niLe sD O petete TLE O Change  {J Addition
NAME WOODARD, ANGELA NAME
STAEET ADDRESS | 7116 COLLINS RD. STREET ADORESS
CIIY-S1-2P PANAMA CITY FL 32404 CITY-ST-2IP
TILE PD O Deteto TITLE [ change  [J Addition
NAME KALKA, LLOYD NAME
STREET ApDRESs [ #1416 COLLINS ROAD STREET ADDRESS
CIY-ST-21P PANAMA CITY FL 32404 CITY-ST-71P
TIME VPD O petete TIME [ change [ Addition
NAME REID, PATRICIA HAME
SIRECT ADDRESS | 195 FIELDCREST LANE STREET ADDRESS
CITY-$1-21p WEWAHITCHKA FL 32465 CITY-S7-2P
TITLE D [ Delete TITLE (7] Change  [] Addition
NAME WILLIAMS, FRED NAME
sTReET aDDRESS [P O BOX 1841 STREET ADDRESS
crv-st.up  |WEWAHITCHKA FL 32465 CINY-51- 2P
THILE O Delete 1ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST- 2P
TILE 7 Celete TILE [OJ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmv-st-ap | . CITY-ST-2IP

12. | hereby certify that the information suppled with this filing does not qualify for the exemption 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 shal have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayurme Phone #




