FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1 998 DIVISION OF CORPCRATIONS
DOCUMENT # (1)

OKALOOSA COALITION ON THE HOMELESS, INCORPORATED

Principal Place of Business

7 BOB-O-LINK NE

Mailing Address

L

FILED

Feb 06 1998 8:00am

Secretary of State

ANV RCHAIN

P.O. BOX 5589

3.

Date Incorporated ar Qualified

FT, WALTON BEAGH FL 32548 FT. WALTON BEACH FL 32549-5589
Us oS % 01/07/1967 .
4. FEI Number Applied For
: 592754795 Not Applicable
2. Princizal Place of Business 2a. Mailing Address 5. Certificale of Status Desired O $8.75 Additional

28]

27]

Fee Reguired

$5.00 May Be
Added to Fees

[=1]

Suite, Apt. #, elc. Suite, Apt. #, eto. 6. Election Campalgn Financing

’Z‘ Trust Fund Contribution

City & State City & State 7. s this nonprofit carporation 2 homeowners association?
EI "2'5] 1 ves ENG
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangibile
;l 25 E m Personal Property Tax due Juna 30. [ ves & No
5., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LACKEY, MARTHA C. 82! Swest Address (P.O. Box Number s Not Accaplable)
5 CASWELL CIRCLE . _
MARY ESTHER FL 32569 3
84| City FL: Iss ‘ Zip Cods

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ¢
office ar reglstered agent, or both, in the State of Florida. Suchk change was autharized by the corp
agent. | am lfamiliar with, and accept the abligations of, Section 817.0503, Florida Statutes.

orporatlon submits this statement for the purpose of changing its registered
oration’s board of directors. | heraby accept the appointment as registered

Signature, typed of printed name of regfsternd agent and tile if applicable.

{NOTE: Registered Agent signatura required when reinstaling)

DATE

12 OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TMLE D L_| DELETE 1.1 TLE T [ change [ Addtion
NAME BROWN, RANDY 1.2 NAME Me EAUGH‘(_, Tammy

stReer aooeess | 10 LAKEVIEW DR. 1asmeTADRess | B0 Lisa AMaRis PLaas

CITY-ST-ZP MARY ESTHER FL ucre-si-ze | Smalimar £L 32579

TOLE D 1 oELETE 2.1 TLE ! [ I change [ Addition
NAME RAHE, TED 2.2 NAME

sweeranoFess | 327 ELDRIDGE ROAD 23 STREET ADDRESS

CITY -§T-29 FT. WALTON BEACH FL 2,4 CITY-ST-2IP —
TILE P [T DELETE 31 TNLE [ Tchange [T Addition
NAME FISH, JULIE 3.2 NAME

staeer aooness | 320 RACETRACK RD Nw 3,3 STREET ADDAESS

CITY-SE-2IP FT WALTON BEACH FL, 34, CITY-81-1P

THLE SD [ XECDELETE 41 TITLE [T Change ~[_J Addition
HAME ATES, DEBBIE 4,2 NAME

smeeTADoRess | 2068 HEALTHCARE AVE 4,3 STREET ADORESS

CITY-51- 21 NAVARRE FL 44 CITY-ST-2IP ) ]

TE D ] DELETE 53 TNLE L ichange  [T7 Addition
NAME GARNETT, ED 5.2 NAME

streeTaoonzss | 30 HOLLY AVE 5.3 STREET ADDRESS

CiTY-ST-2IP SHALIMAR FL 5.4 CITY-ST-ZIP . N
e VP [T DELETE 6.1 TITLE PX Change [T Additon
NAME MARLET, THOMAS 6.2 NAME MPRLER Thomes

STREETADDRESS | 796 NAVY .3 STREET ADDRESS /

CITY-ST-21P FT. WALTON BEACH FL 32547 84 CITY-57-2IP

indicated on

SIGNATURE: \ Jneii? S,

14. | hereby certify that the informatlon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
is annual repott 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 o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, er gn an attachment with an address.

1/b)98 RLD DU -5I2]

CR2E037 (10/97)



