FILED

2003 NOT-FOR-PROFIT CORFORATION :
UNIFORM BUSINESS REPORT (?Jan 16 MS%E rze(i,a %_2%3} g'tg(t)eam

changed, or on an attachment with an a 53, with all other like empowered.

S|GNATURE:<\\;9_’.MM4 ORI R EIRYS 3/3/9'3 &S0 .82.20s5

\nmmmmmwmwmormmmmmmcm . ¥ cal¥ Caytims Phons #

DOCUMENT # N99000002786 03-06-2003 90124 024 ****g] 25
1. Entity Nama
CRESTVIEW OFFICIALS ASSOCIATION, INC.
Principal Piace of Businass Mailing Address
123 PIN OAK COURT E P. 0. BOX 1487
CRESTVIEW FL 32539 CRESTVIEW FL 325351487
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stats 4. FEINumber §0-34TR848 Applied For
Not Applicable
Zi t Zi nt ;
P Country P Country 5. Cortficate of Status Desied ~ [] $0-79 Additona!
Fee Requirad
6. Name and Address'of Currant Reglistered Agemt——— ——.- - “| .«  .o>= ° - 7. Name and Addreas o New Registered Agent
Name e .
PARKS, MICHAEL L . . - e oommn === Sweet Address (F.O. ao;éEmber is Not Acceplable)
123 PIN OAK COURT E '
CRESTVIEW FL. 32539-8316
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am Jamiliar with, and accept
the obligations of registered agent. . . -,
SIGNATURE .V NECAIRC L, Pens ) 3} o3 -
' Slgna typad of primed name of redisterad agent and tite i appicable. {NOTE: Registerad Agant signature required when mmmg} 313 '
. 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: S $61.25 . - 2y Be
FEE | $ Trust Fund Contribution. a Added to Feas Florida Department of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me PD O netse TILE ' OCharge [ Addion | &
NAME PATTEN, JACK RAME 3
staeer aooress | 110 ADAMS DR STREET ADDAESS ~
CIry-ST1-1p CRESTVIEW FL 32536 CITY-5T-2P § '
TME S0 7 Detete me ' Ol Change (] Addition g ’
havE PARKS, MICHAEL L e , ;
swheET aponess | 123 PINOAR CT E STREET ADDRESS '
ore-si-zp | CRESTVIEW FL'32638~ —~~ - = - =wr~ = - fumshabonfmn s e em i e L e
TME 5”/ /"/UJJ//f O pelets e o o Ochange  Taggition | §
_NAWE _ | i L g, — - =tz sl aME — - - . R {"
steEr anoress | 5 © K W Ddcwood O 7. ? STREET ADDRESS
ervestoe |~ ST A L FLe 3257 CITY-ST- 2P .
TILE 1 petete e O change ] Addition
NAME \ : RAME .
STREET ADDRESS ! STREET ADORESS B
CITY-ST-ZP CifY-$7-2P |
e £ Detete e [ changs [ Addiian l
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CIY-3ST1-2IP CITY-ST-2P N
TME 2 delete TME [Jchange [ Addiden
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CIFY-ST-21P CAY-51-2IP 1
12. | hereby certify that the information supplied with this filing does not quatily for the axembu‘on stated in Section 1i9.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officar or director H
of the corporalion o the recalver or rustae empowered to exacule this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if o




