2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2004 8:00 am

DOCUMENT # N99000002786

1. Entity Name
CRESTVIEW OFFICIALS ASSOCIATION, INC.

Secretary of State

03-24-2004 90027 Q27 ****g]1 25

Principal Place of Business Mailing Address
123 PiN QAK COURT E P. 0. BOX 1487 J4UJuvUI U
CRESTVIEW, FL 32539 CRESTVIEW, FL 32536-1487
S L A B
rincipal Place of Business . Mailing ress H i ! |

PO Box +487

Suite, Apt. #, efc, Suite, Apt. #, etc, 02232004  cpg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Appiied For

. 59-3475848 Not Applicable

Zip 2725 36 Country Zp Country 5. Certificate of Status Desires [ gese;’g Addtonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PARKS, MICHAEL L
123 PIN CAK COURTE Street Address (P.Q_Box Number ig Not A table}
_CRESTVIEW, FL 32539-8316 o /23 &""""é "'m%). & =
City FL I Zip Code

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

mer«mun%ﬂ&w NCHAEL &, 7RNS TIESVEER +aQ 22, 2004
F|

typed or printed narme of ragrstarad agent and ttle i apphcable. {NOTE: Registerad Agent signature requred when remstating)} OATE
lling Fee Is $61.25 9. Election Campaign Financing $£5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribtion. O . Addedto Fees Florida Department of Siate
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD M petete TME [JChange  [] Addition
NAME PATTEN, JACK NAME
STREET ADDRESS | 110 ADAMS DR STREET ADDRESS
Chy-s7-2°P CRESTVIEW, FL 32536 CrY-ST-2P
TTLE STD [ Detete TILE [}Cnange [} Additien
NAME PARKS, MICHAEL L NAME
STREET ADDRESS | 123 PINOAR CTE STREET ADDRESS
- CITY-ST-2IP CRESTVIEW, FL 32539 GITY-ST-P
e T O Deee e Barge O natiion
NAME HUBBART, BILL NAME 3YRD, A BBART
STREET ADDRESS | 6080 W. DOGWOOD DR. STREET ADDRESS
CITY-51-2p CRESTVIEW, FL 32535 Cry-51-2P
CTmE : - S Coeme - - FmE -~ .- ©— == ~-[lcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET AMDRESS
GTY-ST-2P CITY-ST-2P
e " [ oelete me [Cchange £ Addition
NAME ' NAME
STREET ADDRESS STREFT ADORESS
CiTY-S1-2P CITY-§T-2P
TIE 7 pekete TE - [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P ! CIrY-ST-ZP

12. | hereby cerify that the infosmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Forida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empoweied.

SIGNATURE: _\ % €Ul L PRXKS , TRERSICRE :_/zg/ev 850.682.10%

CTURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIFEGTOR Daybme Phone #




