FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂ(y)UMENT # N9S000002786 01-28-2008 90053 019 ****5] 25
éRESTVI EW OFFICIALS ASSOCIATION, INC.
Principal Place of Business Mailing Address -
P.0. BOX 1487 P. 0. BOX 1487
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536-1487
|
e L AR IR R ATEAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 ChQ-NP CR2ED3T (12!%)
City & State City & State 4. FEI Number Applied For
59‘3475848 Not Applicable
@w Country Zp Couniry 5. Certficate of Status Desied [ ?g'ggqmm"a‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PARKS, MICHAEL L
123 PINQAK COURTE Street Address {P.Q. Box Number is Not Acceptable)
CRESTVIEW, FL 32539-8316
City FL I Zip Code

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

SIGNATURE

Stgrate, wpe(:fc- privted rame of registered agot and lite £ applicatie . {NOTE: Pegisterad Agen! Sgnature regured when rersatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees ‘ Florida Department of State
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ne PD T Detete e [Dchange [ Addition
NAME PATTEN, JACK HAME
STRECT ADDRESS | 4969 ANTIDEN RD sivezi woiess | o BR £ 96T AT/ 0K D
CIY-S1-2P CRESTVIEW, FL 32536 CHY-ST-TiP
TME STD 1 Detete TiiLE O ¢hange ] Addition
NAME PARKS, MICHAEL L NAME
STREET ADDRESS | 123 PINOAK CT E STREET ADDRESS
CUY-ST-ZP CRESTVIEW, FL 32539 CITY-57-2IP
HIE T 11 Delete TITLE [ change [ Addition
HAME BYRD, HUBBART HAME
STREET ADORESS | 6080 W. DOGWOOLD DR. STREET ADDRESS
on-st2¢ | CRESTVIEW, FL 32535 CITY-§1-2P 32 S 3 e
TILE [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADIRESS
CHTY-ST-TP CITY-ST-2P
TMLE (] Deiete TILE 1 change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-29 Ciry-ST-2i
me {1 Delete THE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CIY-ST-7P GITY-ST-2P

12. | hereby cenify that the information supplied with this fmr:g does nol gquality for the exemptions centained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpyoration or the receiver or trusiee empowered (0 execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed., or on an altachment with an address, with all other ke empawered.

SIGNATURE: &.QLQ.&» praeveR L L VRS //z;/u &50.582.38277

s‘GHAWRE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR INRECTOR Dae Dayhrme Prone




