FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT “_@N FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Soo %

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90093 025 ****6] 25

DOCUMENT # 70234

1. Corporation Name

OKALOOSA-WALTON BAR ASSOGIATION, INC.

Principal Place of Business Mailing Address

25 WATER MARTIN RD NE PO BOX 22379
FT WALTON BCH FL 32548 FT. WALTON BEACH FL 32549
us us

IR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] 04/27/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] {27] NOT APPLICABLE Not Applicable._| -
i City & Stat it
City & State ty ate 5. Certifcate of Status Desired [ $8'75 Adt!monal
m E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m El El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELLS, KELVIN C. 82| Street Address (P.O. Box Number is Not Acceptable)
25 WALTER MARTIN RD NE
FT. WALTON BEACH FL 32548 8
84| City FL 85] Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered

@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typsd or printad nams of registerad agent and title if applicable. {NOTE: Ragi: Agent sdgr required when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE () ] DELETE 11TME VP, D W change [ Addition
NAME CAMPBELL, JAMES C. 1.2 NAME
streeTaoRess| 184 EGLIN PARKWAY N.E. SUITE 2 13 STREET ADDRESS
CITY.ST.2P FT. WALTON BEACH FL 32548 14CTY-ST-7P
me TD CJ DELETE 21TME Jz@hange 3 Addition
NAME MURRAY, ALICE H. 22 NAE N
smeetanress| 102 BAYSHORE DR 2asmeeraoress| 3 1o FFRord D v
CITY-ST-2P NICEVILLE FL sicmvstze | obaticaoe L 328739 . .
e PD }QELETE 31 TILE ) [JChange L] Addition |.
NAME WELLS, KELVIN C 32NAME
streeT anoress| 25 WALTER MARTIN RD 3.3 STREET ADDRESS
CITY-S$T-2iP FT. WALTON BEACH FL 34.0ITY-ST-2F
TIMLE VP ] DELETE 431 TME £ TRChange ] Addition
NAME HAUGHT, BRUCE 4.2 NAME /
smreeTanoress| 501 HWY 98 E, STE G 4.3 STREET ADDRESS
CITY-ST-ZIP DESTIN FL 44 CITY-5T-2P
TME =D [J DELETE 51 TITLE [ Change mddiﬁon
NAME Ginger Booden Maodden 52 NAME
seeranoress| 2 +EHE Brrerae o *_f{ L o s Darry] 53STREETA00RESS
CiTY-ST-2P =rolicnor F 22539 54 CITY-ST.2P
TMLE ! L1 DELETE 6.1 TILE [ClChange [ Addition
NAVE 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
LITY-8T-ZIP 64 CITY-S7-ZP

14. 1 hareby certify that the informaltion supplied with this filing does not qualify for the exemption state

indicated on this annual report or supplemantal annuat report is true and accurate and that my signature shall have the same leg

d in Section 119.07(3)i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

(350 ) St~ |

§

CR2E037 (11/98)

SIGNATURE AND TY1

—— .

PED OR PRINTED NAME OF 8|
Fa'ay L w3

o] 2

Daytime Phone #



