FILE NOW: FILING FEE IS $61.25

FILED

Apr 30 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
AKNUAL REPORT e 8. ot Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 722815

1. Corporation Name

(8)

THE UNITED WAY OF OKALOOSA/WALTON COUNTIES, INC.

A AR

Principal Piace of Business Mailing Address

1078 TUPELO AVENUE 1078 TUPELO AVENUE

FORT WALTON BEAGH FL 32548

FORT WALTON BEACH FL 92548-5515

3. Date Incorporated or Qualified | 3a. Date of Last Report
0472671908
2, Principal Place of Busingss 2a. Maiting Address 4. FEI Number Appligd For
(1] 28] | INot Appiicable
s Sulle. Al #, ete. = Sulte, Apt. #, etc. §. Cenificate of Status Desired 0 i%;ﬁn:::?zm|
City & Stale City & State 6. Elactiori Campaign Financing $5.00 mey Be
B;] 28 Trust Fund Contribution Added to Fees
Zip Couniry Zp Country B. This corporation has fiabfiity for Intangible tax under 5. 190.032,
24] 25 _z;] \551 Florida Statutes Bves CINo
9, Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namea Co
ROBINSON, WILLIAM M 82| Swrest Address (P.O. Box Number 18 Not Acceplabie)
872 MERIONETH DR . e ‘
FT. WALTON BEACH FL 32548 L
{®a] Tty 85| Zip Code
FL |

agent. | am familiar with, and accept the obligations of, Section 617
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for \he purpase of changing lis registerad
office or registered agent, or both, in the State of Florida. Such change \;aéim.llénogzed by the corporation's board of directors. | hereby accept the appointment as registered
. Florida Statutes.

Sigrature, typed o prinled name of ragsiatad agent and vitle § applicabla,

(NOTE: Regislerad Ageni signahire required when renstating]

DATE

I am an officer or director of the corporation or the receiver or trusieg
appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: _ _

12, OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTONS N 12
MLE VP [T DELETE 11 TME L] change — 1 Addition
NAME CARR, FREDDY 1.2 NAME

sieersonress | PO BOX 2047 NJA 13 STREEY ADDRESS

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

TLE 0 KT teeTe 21 TILE T/D T change Kl Addition
NAME WATSON, NANCY 22 NAME Haynee, John R

switt aoveess | 133 HOSPITAL DR easweeraoress |90 NW Beal Pkwy

CTY-§1-2F £T. WALTON BEACH FL 24ov-g1-20 |Ft Walton Beach, FI, 32548

THTLE PD 7 DECETE 31TINLE v/b BcJ Change L Addition
NAME WILSON, CALVIN 32 NAME

seeraooness | PO BOX 2887 N/A 3.3 STREET ADDRESS

QY- 5T 2P FT. WALTON BEACH FL 4, GTY-31- 29

ML P 1 DELETE LTI B/D "Rl Crange ] Addition
NAME HOLMES, MIKE 47NAME

seeraooress | 784 N BEAL PKWY A3 STREEY ADDRESS

CiTY. ST-2Ip FT WALTON BEACH FL 4ACITY-$1-2P

e Y] ~ T DELETE 51TME [T Change T Addition
HAME GILLIGAN, TONY 5.2 WAME

saeetaconcss | PO BOX 1835 N/A 53 STREET ADDRESS

CITY-ST- 2P EGLIN AFB FL BACITY-51-21P

TITLE SD [ oeETe 81 THLE LI Change ] Addifion
NAME ROBINSON, WILLIAM 6.2 NAME

sweer aoress | 672 MERIONETH DRIVE .3 STREET ADORESS

GITY-§1. 20 FT. WALTON BEACH FL B4 DITY-S1-2P

14, | do hereby cerlity that the information supplied with this filing does not quality for the exemption staled in Saction 119.07(3)(i), Florida Statutas. | further certify that the

informalion indicated on this annual report or supplemental annual report is rue and accurale and that my sighature shall have the same legel effect as if made under oath; that
gmpowered to execute this repon as required by Chapter 817, Florida Siatutes; and that my name

Jn acldress. William M Robinson
04-21-97 904 243-0315
Dats

Daytime Prone ¥ QOT305S

CR2E037 (9/96)



