2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000005235
1. Entity Name - FILED
DALKEITH RECREATIONAL ASSOCIATION, INC. Aug 13, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addreoss
PO BOX 673 PO BOX 673
e e H““m I’l ’Im I‘l” |||l| IN. Ilm Ilm ||m |”‘| ”III ‘“Il IH“I' |‘ ‘“‘
2. Prncipal Place ot Business - No PO, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. snd MOORE CR2E037 (4/08)

City & State City & Srate 4, FE) Number Applad For

59-3231864 Not Applicable
Zin Cauntry Zp Cauntry 5. Certificale of Status Desired O $8.75 Additional
' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name

KALKA, LLOYD
7116 COLLINS ROAD

Streat Address (P.C. Box Number is Not Acceptable)

PANAMA CITY FL 32404

City FL Zip Code

8. The above named entity subrmits this stalement for the purpose ot changing its registered office or registered agent, or both, in the Siate of Flonda. | am tamiliar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signature, lyped of rrted nane of regrstersd agenl and tlis ! applicasie. (NOTE Reg stered Agont mignatine requasd when iznslating) DATE
8. Elecuon Campaign Financing $5.00 may Be
Trust Fund Contribution. Addsd 1o Fees
L 5 i iy Rk £33 B e Huis B3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e S 3 oelete e [J Change [ Addition
NAME SCARBOURGH, PHILIP NAME HR00NDA5TE] 1
SIREET ADDRESS {POB 673 STREET ADDRESS a,13/03- DHD&:"DUB bl.25
CITY-ST-2IP WEWAHITCHKA FL 32465 CImY-ST-211
M PD O elete 1013 [ change [ Addition
NAME KALKA, LLOYD NAME
STREET ADDRESS | 7116 COLLINS ROAD STREET ADDRESS
CITY-ST-2p PANAMA CITY FL 32404 CITY-57-2IF
TE VPD (1 Delste e (] Change [ Additon
NAME REID, PATRICIA NAME
STREETADDRESS | 196 FIELDCREST LANE STREET ADDRESS
CITY- ST-71P WEWAHITCHKA FL 32465 CIY-§1-2P
TITLE T ] Delete TITLE O change [ Addition
NAME WILLIAMS, RODNEY NAME
STREET ADDRESS (POB 673 STREET ADDRESS
CITy-ST-2P WEWAHITCHKA FL 32465 CiY-51-21P
TILE ] petete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (2] Delele TTLE [OChange ] Acdition
NAME NAME
STRLET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Floride 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 legal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver or trustae empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen wilh an addre;wlh all other like empowered.

CIAMATIIDNEE. %f@/n/




