2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000005235

1. Entity Name
DALKEITH RECREATIONAL ASSOCIATION, INC.,

Principal Place of Business

PC BOX 673
WEWAHITCHKA FL 32465

Mailing Address

PO BOX 673
WEWAHITCHKA FL 32465

2. Principal Place of Business

3. Mailing Address

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90021 024 ****61.25

R

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-3231864 Not Applicable
- 1 ey
Zip Country Zip Couniry 5. Cenificate of Statug.Desired [ $8'75 Addmonal
MR - Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALKA- LLOYD Sireet Address (P.O. Box Number is Not Acceptable)
7116 COLLINS ROAD
PANAMA CITY FL 32404
City FL | Zip Cede

SIGNATURE

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

Signatuiy, typrd o prialed name of tegistered agen and hle if apprcatie

(NOTE' Ragisturad Agent signature 165UNES when remnstanig)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
O Added to Fees

oy "

OFFICERS AND DIRECTORS

ADDIT!ONSICHANGES.TO bFFICEhS AND DIRECTORS iN 10

11,

MILE SD F*Delem TIIRE ‘P”_’L '? 5 C—ﬁ'e 50 [’s &-,‘-} [ Change E Addition
MAME WOODARD, ANGELA MAME i 73 C:) tclerse j

STREET ADDRESS | 7116 COLLINS RD. STREET ADDRESS ? v.Be ¢ é’ 7

eme-st-zp |PANAMA CITY FL 32404 CIY-Si-ZIP WEIWABTCH A  Fr 3284C

TILE FD 3 Delete TITLE O Change Addition
NANE KALKA, LLOYD NAME Rodwiy  wrecrdms / X
STREET ADDRESS | 7116 COLLINS ROAD strerr anpress | P Bey 73 W\

GITY-ST-2iP PANAMA CITY FL 32404 CITY-ST-2IP WeilugHi "CFH:A' FL 32 443-

TTLE VPD O Detate Lt _ ichanne T Addition
NAME REID, PATRICIA NAME

STREET ADDRESS | 196 FIELDCREST LANE STREET ADDRESS

CITY-5T-2IP WEWAHITCHKA FL 32465 LY -51-2P

TILE D ﬁmexe L DO change [ Adtition
NAME WILLIAMS, FRED NAME

STREET ADDRESS |P O BOX 1841 STREET ADDRESS

CIFY-ST-ZP WEWAHITCHKA FL 32465 Ciry-S1-2ip

THLE O Delete TITLE (J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2IP

TILE [ oelete TTLE {] Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

02-13_06

12. 1 hersby certify that the information suppiied with this filing does not qualify for the exemptions contained in Sectien 119, Florida Statutes. | further certity 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 (o execute ihis repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blaock 11
if changed, or on an attachment with an address, with all other like empowered,

siGNaTURE: 2R fud /4,(/4,.

T bz - G007




