2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N97000006559 Secretary of State
1. Entity Name 02-10-2003 90122 011 ****61 25
THE PALMS OF OKALOOSA ISLAND OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
670 NAUTILUS CT 43 MIRACLE STRIP PKWY SW
FT WALTON BEACH FL 32546 FORT WALTON BEACH FL 32548 1 00 1 8 7 3 “
us us
S T T
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3491 395 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg'gesq tﬁ:i;irtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ng[ne;m : B -
SHOREY| RON - Street Address (P.O. Box Number is' Not Acceptable)
BROOKS, SHOREY AND ASSOCIATES
43 MIRACLE STRIP PARKWAY, SW
FORT WALTON BEACH FL 32548 o FL [Zoce

SIGNATURE d oo 2
Signature, typed or urinte e of registared agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
e now: -
: . 9. Election Campaign Financing $5.00 m Make Check Payable to
LE NOW: FEE IS $61.25 > . - ay Be
$ Trust Fund Contribution. (W Added to Fees Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete L CIchange [ Addition
NAME WILDERMAN, FRANK JR NAME
sTReeT ADDRESS | 870 NAUTILUS #601 STREET ADGRESS
orv-sT2¢ | FORT WALTON BEACH FL 32548 orv-s1-zp
TITLE D O Delete TTLE ‘ O Change [ Addition
NAME PFEIFFER, FRED NAME :
STREETADDRESS | 870 MAUTILUS CT #301 STREET AGDRESS
cmv-st-2e | FORT WALTON BEACH FL 32548 ci-st-2p
TILE D e e ——— N}emle o hmE - LD gl ﬁcllc- :ﬂ.L,s-}-u\-cr;.— et = < [-].Changs ﬁAddmon
oue | DWYRE, MCHAEL A
STREeT ADDRESS | 8034 LEGEND CREEK DRIVE STREET ADDRESS 67
or-st2e | DESTIN FL 32541 -5 | fork boaffor  Bead Fl RO
TILE [ Delete TITLE " [OcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-5T-7IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachrhent with an address, with all other like empowered. e ﬁ Py, FF-“ e Ll fe Ofamta
+ A
SIGNATURE: /Bl A4 T EE BEQUIR e sosrr: | 2-S-dee?  Prodyq1as?

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNara Meadirra Bheeo 8

CR2E037 (10102}




