2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18637 FILED
1. Entity Name : A l' 14, 2000 8:00 am
OKALOOSA COALITION ON THE HOMELESS, INCORPORATED ecretar y of State
04-14-2000 90073 024 ****g] 25
Principal Place of Business Mailing Address
7 BOB-O-LINK NE . P.O. BOX 5589
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-5589
us us
P e AT AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. : : . 59'2754795 , Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gfq lﬁ:j:;tional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

LACKEY, MARTHA C. -
5 CASWELL CIRCLE -
MARY ESTHER FL 32569

City i FL Zip Code

8. The above named entity subm_its‘ghis staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
R e e

I3

Y
O e

SIGNATURE ¥

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant sigrature required when reinstating} DATE
" FILENOW: - . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. - y
FEE IS $61.25 Trust Fund Contripution. () Added to Fees Depariment of State

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TME v P 5 change KT Addition
NAME LEWIE TIDWELL
STREET ADDRESS | 5 CASWELL CIRCLE STREETADDRESS | 221 N W CHATE AUEGRY

ﬂ Delete

TITLE 5 )

HAME LACKEY, MARTY

Gnv-S-2¢ | MARY ESTHER FL 32569 av-size  |Fr WAL TON BEACH FL 32547

sTheeT a00R€sS | 327 ELDRIDGE ROAD STREETADDRESS | f {65 PRYOR, D~
Giv-ST2° | FT--WALTON BEACH FL S IMARY ESTHE R FL™ 32567 -

TIME VP D Delete TMLE S [ Change ﬂAddition

me D . : ﬂ[}elete TIMLE D 3 Change ﬁAddition
NAME RAHE, TED - - . " NAME TOHN W: BRoo KRS 1T ‘

NAME FISH, JULIE NAME "DEBORAH HANSFORD

STREET ADDRESS | 320 RACETRACK RD NW STREETADDRESS | €2 ) 4 S pRuUcE CF

orv-s2¢ | FT'WALTON BEACH FL ciry-S1-2P Ft WALTeN BEACH FL 32547

TINLE T [ pelete TIME [Jchange [ Addition
NAME MCGAUGHY, TAMMY NAME

STREET ADDRESS | 102 LISA MARIE PLACE STREET ADDRESS

CITY-5T-2F SHAL'MAR FL 32579 CiTY-57-2IP

TILE D [ Delete TITLE [ Change [ Addition
NAME CRAWFORD, FAYE NAME

STREET ADDRESS | 3238 CRAWFORD RD STREET ADDRESS

oiv-st-2r - (CRESTVIEW EL 32536 CITY-ST-2IP

T P : ’ O Delete TTLE O Change [ Addition
NAME MARLER, THOMAS NAME

STREET ADDRESS | 796 NAVY STREET ADDRESS

CM-ST-2F - [FT. WALTON BEACH FL 32547 - GiTY-57-2IP

12. | 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 report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered,

SIGNATURE: AT e DU R T omass, Mar! P 1 Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI‘GQEEQEB OR DIRECTOR ate Dayifa Phone #

CR2E037 (9/99)



