con. FILED
2008 NOT.LORPRORTCORPORATION 1. 125, 2006 8:00 am

DOCUMENT # N99000002786 Secretary of State
1. EI'IUN Name . . o ok 3k o
CRESTVIEW OFFICIALS ASSOCIATION, INC. 01-25-2006 90031 O11 *761.25
Principal Place of Business Mailing Address
P.0. BOX 1487 P. 0. BOX 1487 quuuuu’sv
CRESTVIEW, FL. 32536 CRESTVIEW, FL 32536-1487
|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, olC. Suite, AplL #, etc. 01222006 Chg-NP CR2EQ37 (11/05)

Cty & S City & Siate 4 FEI Number Appiied For

59-3475848 Not Applicable
Zip Country Zip Country . . $8.75 Axditional
5. Certificate of Status Desired (] Foo Raquired na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARKS, MICHAEL L
123 PINOCAK COURT E Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32539-8316

City FL I Zip Code

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

SIGNATURE
Signeture. typed or printed names of ragittered agent &nd tise ¥ sppicabls. {NOTE: Ragiswred Agart signatury requined when reingteting) IDATE
Filing Foe I8 $61.25 $. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added b Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VME PD O Detgte mE [JChange [ Addition
NAME PATTEN, JACK NAME m
SREET ADDRESS | ++S-ABMIIS DR STREET ADDRESS 4? b? ?
ony-si-zP | CRESTVIEW, FL 32536 CHTY-5T-ZIP 4#7'@&/ o
TLE STD [ petete TME ' Corange [ addition
NAME PARKS, MICHAEL L NAME :"
STREET ADORESS, | 133-RINDARETE ST AoRess |/ 2 3 P n0AN Cr E
Cry-ST-7P CRESTVIEW, FL 32539 CITY-S1-2P
TME T O Detetn TME O crange [ Addition
NAME BYRD, HUBBART RAME
STREET ADDRESS | 6080 W. DOGWOOD DR. STREET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32535 CITY-ST-2P
e ] petete Fm Cloenge [ Additen
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-ST-21P CITY-ST-21P
IE O Detete TME [J Change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P CAY-5T-7P
TILE 2 petetn e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2P j or-st-we

12. | heraby ci  that the information supplied with this fili doasnotquaﬁfylormeaxempmnsmma:mdmcmmerlm Florida Statutes. ) further certify that the infarmation
indicated on report or supplemnental report is true accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
dmecorporabonmﬁwmcawarormxstseempma'edloexacmalhsrepoﬁasreqwredby()haptsfﬁﬂ FAorida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an atachment with an add all other like empowered

SIGNATUREM ‘ ///f /o@ 850. 82.7c\§

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phono #




