FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W e e Secretary of State
DOCUMENT # 726948 (3)

1. Corporation Name

THE CHAPEL OF FORT WALTON BEACH, INC.

AN AR

Principal Place of Business Mailing Address
100 JONQUIL AVE NW 100 JONQUIL AVE NW 3. Date Incorporated or Qualifiad
FT WALTON BEACH FL 32543 FT WALTON BEACH FL 32543 01!]:‘:'1973
4. FEI Number Apphied For
59-1525971 Not Applicable
2. Principal Pl of Busi 2a. Malli
nnGips! Fiece of Businass 2. Meiling Address 6. Certificate of Status Desired [ $8.75 Acditional
21 ) ;] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeowna%a?maﬁon?
23] 28] O Yes o
Zip Country Zip Country 8. This corporation owes of has pald the current year intangille
—2:_1 26 20 EI Personal Properly Tax due June 30, ] Yes
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
MURIE, KEN 62| Street Address (P.O. Box Number Is Not Acceptable)
100 JONQUIL AVE.
FT WALTON BCH FL 32548 &
84| City FL B5( Zip Code

1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered
office or registered agent, or both, in the Stale of Flerigda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floride Statutes.

SIGNATURE
Signature, typad or printed name ol repisterec agent and tille H applicable. {NQTE: Registerad Agent signaturé reguirad whan rainatating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [1] [ DELETE 14 TITLE O Change L] Addition
HAME MURIE, KENNETH W. 12 NAME
sweevanoress | 100 JONQUIL AVE. 1.3 STREET ADDRESS
CITY-ST-2P FORT WALTON BCH FL 14 CTY-§T-21P
TMLE T DELETE 217M1LE LT change ] Aadition
NAME JONES, HOWARD 22 NAME
smeeTappress | 2760 HIGHWAY 87, N 23 STREET ADDRESS
CTY-5T-2P NAVARRE FL 2.40ITY-51-2IP
TTLE 1] [T oeLeTe 21 TIME T Change L1 Addiiion
HAME MURIE, DONNA 9.2 NAME
streetaporess | 100 JONQUIL AVE. 3.3 STREET ADDRESS
CITY-S7-2P FORT WALTON BCH FL 34, CITY-ST-29
TE [J ELETE 41TITE [Jchange [T Addition
NAME 4.2 NAME
STREETADORESS | - : 4.3 STREET ADDRESS
OITY-St- 2P 440IrY-ST-7P
TLE T DELETE 5.1TMLE TJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-5T-21P
TTLE [J DECETE 8.1 TITLE [JChange 1 Addition
NAME - . L 8.2 NAME
STREET ADDRESS ' 5.2 STREET ADDRESS
CATY-5T-21P B4 CITY-ST-21P

14. | hereby cenlify that the information suppliad with this filing doas not qualify for the exemﬁtion stated in Saction 119,07{3)Xi}, Florida Statutes. { further certify that the Information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effiect as if made undar oath; that | am an
officer or direclor of the corporatign or the receiver or trustee empowerad to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 IWf on aychmem with an agdress.
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FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 : O O am

CR2EQ37 (10/97)



