2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2007 08:00 AM

DOCUMENT # N94000005235 Secretary of State
1. Entity Name
DALKEITH RECREATIONAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 673 PO BOX 673
WEWAHITCHKA, FL. 32465 WEWAHITCHKA, FL 32465
02142007 No Chg-NP CR2EOQ37 (4/06)
Do NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
59-3231864 Nat Applicable
5. Cenlificate of Status Desired O g‘g’g‘g‘ﬁf&"""s'

8. Name and Address of Current Registerad Agent

?ﬁ%‘ébﬁ?hfé’ ROAD DO NOT WRITE
PANAMA CITY, FL 32404 IN THIS SPACE

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

SIGNATURE
Signatire, Typad or printed name of rogesiarad Spent and tide f apphcabls. (NOTE: Aeg:storad Agent signaturs required whaen reinsiating} DATE
Flling Foo s $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. OO  Addedto Fees

10, OFFICERS AND DIRECTORS

NILE s

NAME SCARBOURGH, PHILIP

STREET ADDRESS | POB 673

CIrY-S3-21P WEWAHITCHKA, FL 32485

TILE PD {DO0D0E35E
NAME KALKA, LLOYD D220 A7 ~8007
STREET ADDRESS | 7116 COLLINS ROAD ‘ ) ) i
CiTY-SI-21P PANAMA CITY, FL. 32404

J

21
=

021 B1.25

TITLE VPD
NAME REID, PATRICIA

STREET ADDAIESS
G52 | WEWARITGHIA, FL 32485 DO NOT WRITE

TME T

NAME WILLIAMS, RODNEY

SIREET ADDRESS | POB 673

CITY-ST-21P WEWAHITCHKA, FL 32465

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2(P

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby cerlify that the information supplied with this fulirg; does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplamenial repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
o the corporation or the receiver or trusies smpowered to exacute this report as required by Chapter 517, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant wih an address, with g)l other like empowered.
SIGNATURE: /Xészf A [Lovd Knaiks 9 -1u-07

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




