FILE NOW: FILING FEE 1S $61.25

FILED

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

SIGNATURE:

SIGNATURE REQUIRED

‘ i .
NONPROFIT FLORIDA DEPARTMENT OF STATE i . g
CORPORATION Katherine Harris . Mar 11, 1999 8:00 am ¢
ANNUAL REPORT Sacrtay of sl ' Secretary of State
1999 . b DIVISION OF CORPORATIONS L 03-11-1999 90054 025 ****5] .25 \
DOCUMENT # N4730 |
1. Corporation Name
HORIZONS OF OKALOOSA COUNTY, INC.
Principal Piace of Business Maiting Address
121 & +23 TRUXTON £.0. BOX 2350
o . AT RGN AR IR
|
2 Pn'ncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m =] 02/11/1992
Suite; Apt. #, etc. : Suite, Apt. #, elc. 4. FEI Number Applied For !
2] 77 59-3109969 Not Applicable | |
El City & State 2_8] Clty & State 5. Certifcate of Status Desired | sa’:isReA:Jiiirt;c‘)’nal :
: Zip ¢ T Country - Zp - ~_" Country 6. Election Campalign Financin X '
24] [25] [20] {30] Troet Fund Gontbution ° 0 s;h?idgdoir =y
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES- MELISSA D 82| Street Address (P.O. Box Number is Not Accaptable)
123 TRUXTON AVENUE
FT. WALTON BEACH FL 32547 83
84| City FL Iss Zip Code
11. Pursuant to the prbvisiuns of Seclions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered \
agent. | am familiar with, and accept thg\ obligatigns of, Section 17,0503, Florida Statutes. :
SIGNATURE _* . *s 47 PR 05 Asrreo /ﬁ/f’ff ?Cl)f)azm(,)a 4 %c@{’“ 3//?/@9 _
Signature, typed o printed nams of registered agent and thia JLAppH 7 (NUTE: Registared Agent signaturs required when reinstating) DATE )
12, S M s R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 %
TME P [ DELETE 1ATME ClChange [ ]Addiion | &
NAME ESTES, S.RICHARD 12 NAME g
smeenaooress| 648 NE POWELL DRIVE 13 STREETADDRESS 2
CTY-5T-7P FT. WALTON BEACH FL 32547 14 CITY-ST-2PP &
TME VP [J DELETE 21TILE CiChange  [JAddiion| ©
NAME PRITCHARD, KATHLEEN A 22 NAME
sweeTanoressy 912 OSCEOLE DRIVE 23 STREET ADDRESS |
CITY-ST-2IP DESTIN FL 32541 2.4CITY-ST-2P !
TM.E r. LJDELETE =~ FatTme j [Change [} Addition I
NAME POOLEY, JAN 3.2 NAME
smeeraooress| 2805 JERRY PATE CT 33 STREET ADDRESS \
CITY-ST-2P SHAUMAR FL 32579 34. CTY-ST-21P B
me . S [ DELETE 41 TME ClChange  [JAddtion |
NAME HOLT, ELLEN 4, 2NAME
smreeranoress| 1158 MUIRFIELD WAY 43 STREET ADDRESS
CITY-5T-ZIP N]CEV".LE FL 44 CITY-37-ZIP ‘
e D . 11 DELETE 54 TITLE CiChange L] Additon
NAVE BARLEY, JOE 52 NANE
sweerappress| 6271 GARDEN CITY RD. 5.3 STREET ADDRESS '
CTY-ST-ZP CREESTVIEW FL 32536 - 5.4 CITY-ST-2P
TmE D [ DELETE 61 TITLE [JChange  []Addition
NAME ALLISON, DON 62 NAME y
smreeraporess| 809 LAUREL DRIVE 63 STREET ADDRESS
CITY-ST-2IR FT. WALTON BEACH FL 32548 64 CITY-5T-2IP

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Taytirn# Phone #



