FILE NOW: F

ILING FEE IS $61.25

NONPROFT ﬁﬁr’l " FLORILYA DEPARTMENT OF STATE
CORPORATION TRy Sandra B. Mortham
ANNUAL REPORT 2

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 722815 (8)

1. Corporation Name

THE UNITED WAY OF OKALOOSA/WALTON COUNTIES, INC.

0O

Frincipal Place of Business Mailing Address
107-8 TUPELO AVENUE 1078 TUPELO AVENUE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
3. Date Incorporated or Qualified 3a, Dale of Last Repaort
03/02/1972 02/02/1995
2. Principal Place o Busingss 2a. Mailing Address 4. FE) Number Applied For
21 6] 50-0972203 Not Applicable
i . #, etc, ite, ADL, #, @'C. iti
Suite, Apt. #, etc | Suite, Apl. #, ¢ 5. Certificate of Status Desired 0 $8.75 Add.IIIOnB.!
22 2?| Fee Raquired
City & State | __ City & State 6. Elaction Campaign Financing O $5.00 may Be
23] 28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
[24] 28] 28] 0] Florida Statutes O ves W No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ROB|NSON, WILLIAM M 82| Streat Address {P.O. Box Number is Not Acceplable)
672 MERIONETH DR
£T. WALTON BEACH FL 32548 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmibar with, and accept the obligations of, 6170503, Forida Statuies. .\
SIGNATURE _ — I Z Zl‘é«m,v-__ ‘{-— Y- ﬁb
Slgnat.re, typed or printed name of reg stered agent and tide ! applizable. (NQTE: Ragistared Agent signat.ure required whan reinstatiog! DATE

CR2E037 (12/95)

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [JOELETE 11TITLE VP GRChange [ Addition

HAME CARR, FREDDY 12 NAME

sreeraooress | PO BOX 2947 N/A 13 STREET ADDRESS

CITY-ST- 2P FT. WALTON BEACH FL 14 CITY-ST- 2P

TITLE 1D [CIDELETE 21 TILE Dlchange [ Addition

NAME WATSON, NANCY 22 NAME

sreetaporess | 133 HOSPITAL DR 2.3 STREET ADDRESS

CITY-51- 2P FT. WALTON BEACH FL 2 4CITY-S1-2P

HILE VP [CJDELETE 31TIMLE PD [dCnange L] Addition

NAME WILSON, CALVIN 32 NAME

smeeraooness | PO BOX 2887 N/A 33 STREET ADDRESS

CITY-ST-2IP FT. WALTON BEACH FL 34 CITY-5T-2IP

TITLE VP [JDELETE L1TILE [Jchange [ Addition

NAME HOLMES, MIKE 4.2 AN

stheer aooess | 784 N BEAL PKWY 43 STAEET ADDRESS

Y- ST-20P FT WALTON BEACH FL LATIY-ST- 2P 400001 7967 ¢4

T \P [CIDELETE 51TITLE ~04/26/96--01088~-0DRIcrenge [ Addition

NAME GILLIGAN, TONY 52 NAME kG125

sreeeTaporess | PO BOX 1835 N/A 53 STREET ADORESS N
CITY-5T- 2P EGLIN AFB FL 54 CITY-S1-2IP w
TITLE SD [CIDELETE 61TITE Clchange [ Addition R
NAE ROBINSON, WILLIAM 6.2 NAME QPE
srreer acoress | 672 MERIONETH DRIVE 6.3 STREET ADDRESS Q\S
GITY-ST-2P FT. WALTON BEACH FL 6.4 CTY-51-2iF

14. | o hereby certily thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)K), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if chan, ar on an attachment with an address.

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das - Daytime Prong #

W311iam M Robinson)




