2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT #N99000002786

1. Entity

Secretary of State

01-25-2007 90035 050 ****61.25

CRESTVIEW OFFICIALS ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 1487
CRESTVIEW, FL 32536

Mailing Address
P. 0. BOX 1487 ~ -

CRESTVIEW, FL 32536-1487
W
WRHINIRN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007  ChgNP CRZE03T (12/06)
City & State City & State 4. FEI Number Applied For
59-3475848 Not Applicable
Ze Country Ze Courtry 5. Certificate of Status Desired ] ggx’mwm'
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agont
Name

PARKS, MICHAEL L
123 PINOAK COURT E
CRESTVIEW, FL 32539-8316

Streat Address (P.C. Box Number is Not Acceptabla)

Zip Code

o FL |

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

SIGNATURE
Signeture, typed o priried nasme of registercd agont and tte § applicabie. {NOTE: Rogistorod Agont signature nequinod whon reinstating) DATE
Fiting Fee is $61.25 9. Election Campaign Fnancing $5.00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 2] [ Deiete THLE [ Change [ Aadition
NAME PATTEN, JACK NAME
STREET ADDRESS | 4969 ANTIDEN RD STREET ADDRESS
LAY -ST-71P CRESTVIEW, FL 32536 CITY-ST-ZIP
TME STD ] Defete TME mm 1 Aodition
NAME PARKS, MICHAEL L NAME
STREET ADDRESS | 123 PINOAR CTE sweTneess | /2.3 I nOAK CT £
CITY - ST-2IP CRESTVIEW, FL 32539 CITY-ST-2IP
T T O bets I TOLE [ Chenge [ Addition
NAME BYRD, HUBBART RAME
STREET ADDRESS | 6080 W. DOGWOOD DR, STREET ADDRESS
oIy - ST-21P CRESTVIEW, FL 32535 CITY-ST-2IP
ImEe {7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TME {1 Detete VTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP chy-ST-2P
e [ ociete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P
12 | hereby

- that the information supplied with this fili aru;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

raport or supplemental report is true accurate and that my signature shall have the same legal sffect as il made under cath; that | am an officer or director
ed to execute this report as raquired by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changad or on an attachment with ag address, with all other like empowered.

SIGNATURE: 9\&&1 Mg L LTURKS 7RRaanR T za 2067  8SO.B2.701S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phone #




