2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - ~ FILED

DOCUMENT # N99000002786 - Mar 02 , 2005 08:00 AM
1. Entity Name
retary of
CRESTVIEW OFFICIALS ASSOCIATION, INC, Secreta yo State
Principal Place of Business Mailing Addré;s ] )
P.O. BOX 1487 P. O. BOX 1487
CRESTVIEW FL 32536 . CRESTVIEW FL 32536-1487
i oy | |11 R
Suite, Apt. #, etc. - Suite, Apt #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Agpliad For
_ 59-3475848 ﬁ&ﬁggﬁcxs
e Countey P Couniry 8, Certificate of Status Desired | ?g-giﬁf:;ﬁmaj
6. Name and Address of Currant Registered Agent - 7. Name and Address o,f New hp_gistamsi Agénl . T
Name
i’ggélsf:] g}l\c}:(Héng'l_T E Street Address (P.O. Box Ngmber is Nat Acceptable} o
CRESTVIEW FL. 32535-8316
ity ' FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing its registerad office or registered agent, ar both, in théétate of FIorida. 1 am famillar with, and acser
the obligations of registered agent _

SIGNATURE - - Ce e o L - PR __“. —
Stgrialure, tyoed of prmted nama of registerad agent and litle § apphicable (NOTE Regrstared Agent signature seaured whatt rninsmun?'l . . DATE o
9, Election Campaign Financing $5.00 May Be . - Make Check payab[e td : )
Trust Fund Contribution. O Added to Fees . Florida Department of State

1w, BEiCEAS AND DIREGTONS 11, ACDITIONS]CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delele WLE J Change [JA
NAME PATTEN, JACK NAME
STREET ADDRESS | £10 ADAMS DR STREET ADDRESS
orn-st-pe (CRESTVIEW FL 32536 CITY-ST- 2P
e S0 O Delste e CJ Change [T A
NAME PARKS, MICHAEL L NAME
STREET ADDRESS | 123 PINOAR CT E STREE T ADDRESS
civ-st-zie | CRESTVIEW FL 32539 ST -5- 11
TTLE T O Delete TTeE [Jchange ] Ades
. BYRD, HUBBART HAME 00000248593 '
STREET ADDRESS | 600 W. DOGWOOD DR. STREE T ADDRESS a2/ 05-80053-015 51,25
CITY-5%- 2P CRESTVIEW FL 32535 <o focreestae L
WTLE T oelete TME [ Change 1] actits
BAME RAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-St-21F o
HIILE L7 Delete THLE [J Change [T Addit
NAME NAME
STREET ADDRESS SIREE ! ADDRESS
CITY-ST- 2P GITY-SI- 7P
THLE [ Detete TIILE [J Change  [] pdaric
NAME NAME
STREET ADDRESS STREE T ADDRESS
CiTY-ST-2P ] CITY.ST-2P o

12 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(D), Florida Statutss. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as If made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered ta exccute this repert as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addry with all other like empowerad.

SIGNATURE: L MIeHIEL L. PAKE, TrEAS BT 2/2%5 &30. §87.332)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diayirne Phons #




