FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOROA DEPARTMENT OF STATE Mar 05 1998 8:00am
ANNUAL REPORT

1998 DlVISIOS:c(;e;i;L(:PSg:tleONS Secretary Of State
DOCUMENT # N93000005572 (3)

1. Corporation Name

OKALOOSA COUNTY AFRICAN-AMERICAN CULTURAL ASSOCI

ATON.C (O0MCH R A

" Principal Place of Business Mailing Address
T | TROY STATE UNIV, PO BOX 2 3. Data Incorporated or Qualified
E 8§ BEAL PKWY SE FT. WALTON BEACH FL 3254%
FT. WALTON BEACH FL 32548 us
us 4. FEI Number Appliad For
58-3240068 Net Applicable
2. Principal Place of Busings 2a, Mailing Address
ncipa orEu ® S Vieting Addr B. Certificate of Status Desired O $8.75 Addtional
21] (28] Fse Required -
Sulte, Apt. #. stc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
E] EI Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
a ;EI D Yes D No
Zip Couniry Zip Country 8. This corporation owes or has paid the ¢urrent year Intangible
24 ?51 m ;l Parsonal Property Tax due June 30, Oves [ONo
9. Name and Address of Currant Registered Agent 10. Name and Addreas of New Ragisterad Agent
81] Name
GHOOMS. MICHAEL. L. 82| Street Addrase {P.O. Box Number is Not Acceptable)
825 BIDEL ORLEANS
MARY ESTER FL 32569 83
84| City FL 5| Zip Code
1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose?f changing its reglstarad

office or registered agent, or both, In the Stale of Florida. Sush change was authorized by the carporation's board of directors. | hereby accept the appointment as repistered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed of prinled name of ragislerad agenl ang tine If applcable {NOTE: Reglsterad Agent signature required when relnstating} DATE
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 §
TITLE PD T DELETE 1.4 TITLE Ll Change [ Addition | =
NAME CROOMS, MICHAEL 12HAME 5
seeranoress | 826 BI DEL ORLEANS 13STREET ADDRESS g
CITY-5T- 2P MARY ESTHER FL 140TY-ST-2IP o
TIE VD I 0EETE - [ z1mie VD KR Crange L] Adattion | O
NAME KELLEY, LEROY 22 NAME FELTON BARNES

v | smeevanoness | 174 MARCIA DRIVE 235TREET ADDRESS | 2749 SAVANNAH LN

: CITY-§1- 2P MARY ESTHER FL _ zqurv-st-z¢_ CRESTVIEW FL 32539-B356
TINLE SD [ oELETE 31TNLE L Change ! Asdition
NAME SEABROOKS, MICHELLE 32 NAME
seer aporess | 310A CLIFFORD ST 33 STREET ADDRESS
CITY-ST-2IP _FT. WALTON BEACH FL 34, CIV-ST-29
TILE o LI DELETE 41TNLE [JChange ] Addition
HAME FLORENCE, MARY 4, 2NAME
saeeraopress | - 408 RUE DES TOURS 4.3 STREET ADDRESS
CITY-ST-2P MARY ESTHER FL 44 CITY-5T-2IP
TITLE D ] DELETE 51 TITLE XX Change L Addwion
NAME ROBINSON, TANYA Y. 5.2 NAME
sweeranoness | 1642 N CAMPBELL DR sasmeer aookess 2650 TOPAZ WAY
CITY-§T- 2P FT WALTON BCH FL sagv-sr-z¢ . TALLAHASSEE FL 32308
TITLE VD DELETE 6.1TILE [J ¢hange L) addition
WAME ELLIOTTE, ROBERT 82 NAME
sweeTaporess | 105 WRIGHT PKWY 6.3 STREET AGDAESS
CITY-51- 2P FT WALTON BCH FL B4 CITY-ST-21P

14. | hereby cettity that the informatian supplied with this filing does nol qualify for tha examﬁﬁon stated in Saction 119.07(3)(), Florida $iatutes. | further certify that the information
indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shatl have the same legal atfect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or trusies empowered 1o execule this report as required by Chapter 617, Flotida Statutes: and that my name appears in

Block 12 or Block 13 if changed, an attachment addrass. g,ﬁ
SIGNATURE: géﬁgf ‘ e, /PF . oz o)

by




