FILED

FILE NOW: FILING FEE IS $61.25

Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 735511 (8)

GENEALOGICAL SOCIETY OF OKALOOSA COUNTY, FLORIDA

1997 Secretary of State

» INC.
Principal Place of Business Mailing Addrass
207 BRADLEY DRIVE. N.E. 207 BRADLEY DRIVE, M.E.
FT. WALTON BCH FL 32647-26812 FT. WALTON BCH Fi. 32547-2812

3. Date Incorporated or Qualified

™ " Beiobigs”

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 510201772 [Nt Appiicable
Suite. Apt #, olc, Suite, Apl. #, atc.
d 6. Cerlificate of Status Desired O $8'75 Addtional
22 |27] Fes Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for irtangible tax under s. 199.032,
24 E} ;9] E Fiorida Statites Yos [J No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
MCCALL, EILEEN O. B2( Streat Address (P.O" Box Number is Not Acceptable)
207 BRADLEY DRIVE, N.E.
FT. WALTON BCH FL 32547-2812 83
84| City FL 88 Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this staterent for the pur
affice or registered agent. or both, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its registered

6 was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered

Signature, typed or printed name ol registered agent and tile if apphicable,

{NOTE: Regisiared Agent signature required when reinslating) DATE

12. QFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD X DeLETE TATTLE PD (X Change L] Addition
NAME FORSMAN, JOY § 1.2NAME Katherine E. Davis

steeer aporess | 110 CARL BRANDT DRIVE vssweeTaoress | 296 E. Hickory Ave.,

gty -§1- 2 SHALIMAR FL 14CITY-5T-2p frestview,Fl

TIME VD [ Oecere 21 TITLE L) Change 1] addition
NAME JOHNSTON, BETH M 22 NAME

staeer anoness | 350 LAKE DRIVE NW 2.3 STREET ADDRESS

CiTY-51- 2P FT. WALTON BEACH FL 2.4 CITY- §7-21P

TINLE RS [J oeLete 31 TITLE L) Change  [_J Addition
haMe CRUTCHFIELD, NANCY B 32 NAME

stweeranoress | 8118 PINE RIDGE LANE 33 STREET ADDRESS

CINY-51- 2P CRESTVIEW FL 34.CTY . ST-2P

TLE 10 ~ TXF DELETE A TTLE D LI Change [T Addition
NAME ROBERTS, FRANCES, L 47 NAME C. Walter Ruckel

streer aooress | 927 HOLBROOK CIR asmeeranress | 222 Rockwood Lane

CITY-51-21 FT. WALTON BCH FL 32547 44 TITY-5T-2P Niceville F1

TILE [ DeLEve 51 1MLE L] Change [ Addition
NAME 5.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CITY-S1-2 5.4 CITY-ST-2IP

TNLE [J oetETe 6.1 TITLE [JChange L Additian
NAME £.2 NAME

STREET ADIDRESS 53 STREET ADRESS

CITY-ST- 2P 54 CITY-ST-2IF

14. | do hereby certify that the informatlon supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual repor! or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an afficer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attach I with an address.

SIGNATURE: |  Vikidéhbine E. Davis 01/11/97 (904)682-7022

D NAME OF S8IGNING OFFICER OR DIRECTOR Dale D

CR2E037 (9/96)

oo R Jan 23 1997 8:00am
ANNUAL REPORT |

M B




