NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

FILED

CCRPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18637

1. Corporation Name

OKALOOSA COALITION ON THE HOMELESS, INCORPORATED

us

Principal Place of Business

7 BOB-O-LINK NE
FT. WALTON BEACH FL 32548

Mailing Addrass
P.0. BOX 558%

FT. WALTON BEACH FL 32549-5589

us

OO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2 26| 01/07/1987
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 4, FEI Numbet Applied For
2] 27] 59-2754795 Not Applicable
City & Stat City & State iti
ty & State fiy & St 5. Certifcate of Status Desired [ $8.75 Additonal
E‘ ;‘ X Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2_4] [EZ[ El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LACKEY, MARTHA C. 82| Street Address {P.O. Box Number is Not Acceptable)
5 CASWELL CIRCLE =
MARY ESTHER FL 32569
84| City 85] Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

5, the a

bove-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. {NOTE: Regittered Agent 5 required when re# ) DATE
12. OFFICERS AND DIRECTORS . 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 124
e D ErDELETE 1.1 TIE 8¢ ULEJ'GR‘/ []Change  [Sadition
e BROWN, RANDY 1200 .ol LACKEg r#,.
smeeraooress| 10 LAKEVIEW DR. rasmeeaooress | 5 CAsweld Cinde
CITY-ST-2P MARY ESTHER FL w}, 14 CITY-ST-2P MARY ESme G 32 569 ,
TITLE PD ELETE 21 TMLE Tireciol, - - [Ehange — [ Addition
NAME RAHE, TED 22 NAME
streeraporess| 327 ELDRIDGE ROAD 23 STREET ADDRESS
CTY.5T-2P FT. WALTON BEACH FL 2.4 CITY-ST-2P
me VP [ DELETE 3.1 TALE, [dChange  [] Addition
NAME FiSH, JULE 3.2 NAME
streeTanoress| 320 RACETRACK RD NW 3.3 STREET ADDRESS
CITY-5T-2P T WALTON BEACH FL 34.CITY-ST. 2P
THE T (] DELETE 44 TITLE {JChange  [_] Addition
NAME MCGAUGHY, TAMMY 4.2 NAME
streeraporess| 102 LISA MARIE PLACE 43 STREET ADDRESS
) SHALIMAR FL 32579 _ 440ITY-57-2P /
Tme D DELETE 51TILE Dire Aol CiChange  [[¥Addition
NAE GARNETT, ED 52NAME Crauwftrol., Jaye
streeT aooress| 30 HOLLY AVE sasTREETADDRESS | B2 3G L1, AuHged R
arv.srze_ | SHAUMAR FL somestze | Qe (. 32536 s
TIME VP [ DELETE 8.1 TTLE 'ngs', pENT [MChange [ Addition
NAME MARLER, THOMAS 62 NAME
stReeTaDoRESS| 796 NAVY 6.3 STREET ADDRESS
CITY-ST-ZP FT. WALTON BEACH FL 32547 64 CITY-ST-2P

14." ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Feb 25, 1999 8:00 am §
Secretary of State

02-25-1999 90007 006 ****61.25

CR2E037 (11/98)

izfae [ ga)a-5/21



