FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

Y DIVISION OF CORPORATIONS

1998

Secretary of State

POCUMENT # N92000000669 (3)

NORTH OKALOOSA ARC, INC.

A A

Mailing Address
408 W, JAMES LEE BLVD.

Principal Piace of Business

agent. | am familiar wilh, and accopl tha obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE

403 W. JAMES LEE BLVD. 3. Date Incorporated or Qualified
CRESTVIEW FL 3288 CRESTVIEW FL 32536 12@[1992
4, FEI Number Applied For
593156485 Not Applicable
2. Principa! Placé of Business 2a, Mailing Address
P 8 of Bus: v 6. Certificate of Status Desired [ $8.75 Addtional
;l 26 Fee Required
Suite, Apt. #, etc. Sufte, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Be
I_E_\ ?ﬂ Trust Fund Contribution Added to Fees
City & Stalo City & State 7. is this nonprofit corporation & homeowners association?
23 28] Oves Xl no
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
’m 25 ;[ El Parsonal Properly Tax due June 30. [ ves RJ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WANDA J. FOGLE 82] Stieet Addiess (PO Box Number Is Not Acceptabley
5407 CONSTITUTION RD.
CRESTVIEW FL 32530 83
84| City FL 85| Zip Code
14, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namead corparation submits this staternent far the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporaltion's board of directors. | hereby accept the appointment as registered

Signdture, typed of printed nama ol reg.stered agont and tilo il applicable

(NOTE: Registerad Agent signature required whan reinglating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WL 8D [T DELETE 11TTLE President BT Change [ Addillon
NAME FOGLE, JAMES R 1.2 NAME '
Wigse, Jesgle F.
st aporess | 3407 CONSTITUTION RD L3STREETADDRESS | 4 c@s Radnbird Rise
CATY-ST-2P CRESTVIEW FL 1.4 GITY-ST-ZIP
TIHE W T Deeese 21TILE . 9§ b3 Eﬁrieeg”ldei n£t325 36 Txf Change [ ] Addition
NAME WISE, JESSEEF 2.2 NAME Calhoun, Bernice
seranoress | 4584 RAINBIRD RISE Chanee 2asweer sbiress | 6086 Lake Ella
eIy -T-2F CRESTVIEW FL & pean-si-zp |Crestview, FL
E 1) T oeLere 21 ILE D) T Change L Addfion
NAME CALHOUN, BERNICE H 32NAME Wise, Susan
strcerAnoness | 0086 LALE ELLA 13STREETADDRESS | 4584 Rainbird Rise
oATY-ST-2P CRESTVIEW FL Change 3405120 | Orastview. FL
TILE 1)) [T oeLete 4TME Secret aryﬁ [T Change  [XJ Addition
NAME WISE, SUSAN K 4.2 NAME Fogle, Wanda
smerTanorcss | 4584 RAINBIRD RISE Change 43STREET ADDRESS | 5407 Constitution Road
CITY-S1-2¢ CRESTVIEW FL seomy-sT2¢ |Crestview, FL
TILE T [T oewere EATILE 1, [ Change (X} Addition
RAME ADAMS, ELISE 5.2 NAME Starf, Carol
staeer anoress | 406 W JAMES LEE BLVD s3sREETADDRESS | 112 Hollow Cove
City-S1-2p CRESTVIEW FL s4ciy-51-2¢ |Crestview, FL
TE [J DrLETE 61TITLE D. T change  EAT Aduition
NAME 5.2 NAME Starr, Sam
STREET ADORESS BISTREETADORESS |112 Hollow Cove
OITY-5T-2P gaciy-sT-20 | oo

indicated on
officer or director of the corporation or thg rocoiver or trustee empowsred to
Block 12 or Block 13 if changod, or o

CiIeAMATIIDE.

14. 1 hereby certify that the information supplied with this filing does not qualify for 1he exemﬁlion stated in
is annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made unoer oath; thal | am an

atlachman! with an addrass.

Ay 2 et //‘)/AD/I_'

es t’uli, ?m FIL
Section 119.07(3)(i), Florida Statutes. | further certify that the information

cute this rport as required by Chapter 617, Florida Statutes; and that my name appears in

YA

Jun 11 1998 &8:00am

CR2E037 (10/97)



