2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97600006464
}';ICEJ“E?TWEST FLORIDA OFFICIALS ASSOCIATION, INC.

Secretary of State

T wfEliing Address
4870 ROOKS DRIVE
MARIANNA, FL 32446

Principal Place of Business

4870 ROOKS DRVE
MARIANNA, FL. 32446

DO NOT WRITE IN THIS SPACE

AR MR R

8. Name snd Address of Current Registered Agent
T il X -
N - .

KELLY, GERALD A JR
4870 ROOKS DRIVE
MARIANNA, FL 32446

02152005 No Chg-NP CR2E037 (10/03)

4. Fel Number Applied For
58-3032109 Net Applicable

5. Cenlificate of Status Desired | §8.75 adational

Fes Requited
= ST o N

~DO NOT WRITE
IN THIS SPACE

8. The above named énily Submits this statémend for e purpose of changlfy its registered office or regisieres agent, o both, in the State of Flonida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE — =

Signatura, typad or Prinked nome of registecad agedt and ik T appicebld.

T {MOTE: Fegisterad Agerk signatiwe requihd when ceinstatii)

DATE

— - o

Filing Fee is $61.25

Due by May 1, 2003 Trust Fund Caontribution.

9. Election Campaign F‘manc.ing

$5.00 May Bo
Added ta Fees

Gy ek

P

= e G &
e o (4778506130024 51,25

DO NOT WRITE
s s [N THIS SPACE

1G. T T =T OFFICERS AND DIRECTORS

e P - T
NAME KELLY, GERALD A JR

STREZET ADDRESS | 4870 ROOKS DRIVE

CIvY-ST-2P MARIANNA, FL 32446

p—s - ———— =
NAME, HEWITT, TIMOTHY

STRETADDAESS | 5265 FORTRD

OMY-51-2P | GREENWOOD, FL 32443

me D T "

NAME POREP, ART

STRECT ADDRESS | 2029 WILDWOOD CIRCLE

CTY-5T-28 MARIANNA, FL 22448 ] ) o
e V e - = .- N SN _ o
NAME FAIRCLOTH, JEFF

STRIET ADDALSS | 2043 CEMETARY AVE

GTY-ST- 2P | SNEADS, FL 32460

e D T A - . - - 7_T
NAME MABREDY, CHARLY

STREET ADCHESS | 421 HICKORY ST

CATY-ST-29 CHATTAHOOCHEE, FL 32324

e D T o ' -

NAME BROOLETT, REID

STREET ADDRESS | 3192 DIANA LANE APT A,

CMY-ST-2F | MARIANNA, FL 32446

12. | hereby cerﬁlﬁmi}sﬁﬁe“l’nformarion sdppﬁed with this ﬁﬁng dees not qualiiy Tor the exemptian stated i Sectior 119.0?(?}(&'}, Florida Slatutes. | further cerify that the information
S report or supplemenial report is true and accuraia and that my signature shall have: the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the recelver of rusioe empowered to execute this report 25 reguired by Chapter 817, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

Indicated on 1
changed, or on &n attachment with an address, with ali other like empowered.

SIGNATURE: % W

Caryld 4. fally

2 o o BBl 9-52L°
I Gate ¥

WAGNATURE AND TYPED OR l?frmnm:orﬁm GFFICER OR GIRECTOR

Dayliens Phone ¥

=T ?7 =

Apr 29,2005 08:00 AM



