FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCORT

1999 -4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90177 024 ****61.25

1. Corporation Namse

DOCUMENT # 722815
THE UNTIED WAY OF OKALOOSAWALTON COUNTIES, INC.

Principal Place of Business
112 TUPELD AVE

Mailing Address
112 TUPELO AVE

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i 0] 03/02/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number - Applied For
2 [27] 590972293 Not Applicable
- o —
Gty & State & State 5. Certifcate of Status Desired [ $8.75 Addibonal
23 ;i Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
|24] [25] 28] {30 Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31; Name
ROBINSON, WILLIAM M 82| Street Address (P.0. Box Number is Not Acceptable)
672 MERIONETH DR
FT. WALTON BEACH FL 32548 8
84| City 85] Zip Code
FL

SIGNATURE

11. Pursuant fo the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chany
agent, 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typad or printed name of registered agent and litk if applicable.

{NOTE: Registared Agant signatune requined when rainstating}

DATE

iz, OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
me P ) DELETE 1ATMLE VP CChange Y] Addition
NAME CARR, FREDDY 12 NAME Forrester, John

streeraopress| 10 DANBURY COURT 1asmeeTAporess! P.O. Box 697

crv.stze | NICEVILLE FL 32578 14CITY-ST-2P Destin, F1l. 32540

TME 0 ] DELETE 21 TIMLE [JcChange [ Addition
NAME HAYNES, JOHN R 22 NAME

streeT anoress| 90 NW BEAL PKWY 23 STREET ADDRESS

CITY-ST-ZIP FT WALTON BCH FL 2. 4 CITY-ST-2IP

TmE VD i DELETE 31 TRE VP ‘ClChangs | Addition
NAME WILSON, CALVIN 32 NAME Campbell, Wayne

streeTaopress| PO BOX 2887 N/A 33STREETAODRESS| 1000 Mar Walt Dr

cy-§1-2IP FT. WALTON BEACH FL 34, CTY-ST-2IP Ft Waltopn Beach FL . 32547

TME vD [ DELETE 41TILE [CJChangs [ Addition
NAVE HOLMES, MIKE 4.2NANE

smreeTAcoress| 320 NW RACETRACK RD 43 STREET ADORESS

CTY-$T-2P FT WALTON BEACH FL SACITY-ST-2P

TITLE FD T DELETE 51TME Cchange T Additon
NAME GILLIGAN, TONY 5.2 NAME :
srreetaooress; 1 ELEVENTH AVE, STE D4 5.5 STREET ADDRESS

CITY-ST-2P SHALIMAR FL 32579 S4CITY-ST-ZP

TILE SD O DELETE 61 TE [1Change [ Addifion
NAME ROBINSON, WILLIAM S2NAME

streeT aooress| 672 MERIONETH DRIVE 63 STREET ADDRESS

Y- 87-20 FT. WALTON BEACH FL 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule 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 addra

SIGNATURE: A/ (ML

!
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE ORD

34

s, with all other like ampowered.
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