2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ 702348

1. Entity Name- :

OKALOOSA-WALTON BAR ASSOCIATION, 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

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90038 035 ****6]1.25

NGO DR RN

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) NOT APPL'CABLE Not Applicable
Zip Country Zin Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
. oTemn o — Bo.-Name and Address of Current Registered-Agent- . - R *7. Name and Address of New Registered Agent’ - - -
Name

WELLS, KELVIN C.

Street Address (F.Q. Box Number is Not Acceptabie)

25 WALTER MARTIN RD NE
FT. WALTON BEACH FL 32548

City FL Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
N Slgnature, typed or printed nama of registered agent and title if applicable. - {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
1D TURGEELE -« - OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 0D . (3 oelete T P, D Richange [0
HAME CAMPBELL, JAMES C. HAME
STREET ADDRESS |184 EGLIN PARKWAY N.E. SUITE 2 STREET ADDRESS
orf-ST-2P  IFT. WALTON BEACH FL 32548 Giry-ST-2p
TME TD E] Delste TITLE [:] Change [
NAME MURRAY, ALICE H. NAME
STREET ADDRESS 3 CUFFORD DR STREET ADDRESS
TOmYISTAZIP R T SHAUMAR FL‘32579 = Senm - CITY-ST-21P - .. - =
TLE PD KDelete TImE Clchange  [°o
NAME HAUGHT, BRUCE NAME
STREET ADDRESS 501 HWY 98 E, STE G STREET ADDRESS
Ciy-sT-2IP DESTIN FL CITY-S8T-ZIP
TITLE SD {7 Delete TITLE , D {8 change 02
HAME MADDEN BOWDEN, GINGER NAME
STREET ADORESS [OKALOOSA CNTY COURTHOUSE ANNEX STREET ADDRESS
CITY-ST-2IP SHAUMAR FL 32579 CITY-ST-ZiP
TILE [ Delete TME =, D O change ™ -
NAME NANE Timothy Shoo) Place, SE
STREET ADDRESS st anbaess | Do Froaclan Pla
SIN-ST-2p CITY-ST-2Ip Fort Loattoen Beosh ,\-‘-‘- Ias549
TME [ Detete e Do -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2i#

12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Stalutes. | jurther certify that the information

indicated on this regort or SupD
of the corporation or the re
changed, or on an attach

SIGNATURE:

remental report is true an

d accurate ansd

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

z/;ﬁd __

ﬁ’ﬁ)es’f -93,3

Fi slaumyﬁz AND TYPED OR PRINFED NAME OF SIGNING GFFICER OR DIRECTOR

/Date = Qaytime Phona #



