SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/15:99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

* “NONPROFIT.  * FLORIDA DEPARTMENT OF STATE .
- GORPORATION A DEPARTUENT O Jul 12, 1999 8:00 am
“ANNUAL REPORT" Socretry of Stoe Secretary of State
1999 DIVISION OF CORPORATIONS 07-12-1999 90011 047 ****g1 25

“%. -
DOCUMENT # N44687 .

1. Corporation Name
OKALOOSA COUNTY FESTIVAL ASSOCIATION, INC.
RSB0 A 0
* 5

55612 - 90[]11 - %7

- T mmem 4 - — ST e e wt e o e T TR e e e e

Principal Piace of Business Mailing Address N ; g
1958 LEWIS TURNER BLVD. 1958 LEWIS TURNER BLVD.
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32548 |
us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 08/12/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
7 . 27] 23-7397197 Not Applicable
City & State City & State iti
ity fty 5. Certifcate of Status Desired Od $8.75 Additional
3 5] Fee Required
Zip Country ’ Zip Country 8. Election Campaign Financing $5.00 May Be
4] 25} {2l f30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
RIGDON, CHARLES H., JR. 82| Strost Address (P.O. Box Number is Not Acceptable)
9 BAY DR SE
FT WALTON BEACH FL 32548 83
84| City FL 85| Zip Code

11. Pursuant 16 the provisions of Sections 617.0502 and 617,1508, Florida Statutes the above-named corporation submits this statement for the purpose of changing its registered
office or 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e T T L BT T R i w TR RIS RGeS oo qR2S99 T T T
Signature, typed or printad name of registered agent and titte # applicable. (HOTE: d Agent sig roquired whan reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12

MTLE D ] DELETE 1.4 TITLE [change [ Addition

UME RIGDON, CHARLES W. 12 NAME

sreeTaooress| | HWY 98 EAST 13 STREET ADDRESS

SMY-ST-2P DEST'N FL 14 CITY-ST-ZIP

TME D O DELETE 21TME CiChange [ Addition

UME WILLIAMS, CLAYTON H. 22 NAME

streetaopress| 231 CHATEAUGAY DR 2.3 STREET ADDRESS

SITY-§T-2IP FT WALTON BEACH FL 2.4 CITY-ST-ZP

TTLE D ] DELETE 34 TME . (CiChange [ Addition

AME BOORAS, THEODORE P.. 32NAME

STREET ADDRESS 735 REVEHE AVE 3.3 STREET ADDRESS

AIY-ST-2P FT WALTON BEACH FL 34, CITY-ST-ZP

MLE ) DELETE 4.4 TITLE OChange [ Addition

{AME. 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

MTY-ST-Z2IP 44 CITY-ST-ZIP

me [ DELETE 5.4 TILE OChange [ Addition

MM? e I i s Sl e e 3T L T o 52 NAME e T o e - f emm—— e -

STREET ADORESS 5.3 STREET ADDRESS

ATY-ST-2P 5.4 CITY-ST-2P

ME [J DELETE 6.1 TME [QcChange ] Addition

WAME 6.2 NAME

{TREET ADDRESS 6.3 STREET ADDRESS

TY-ST-2P 6.4 CITY-ST- 2P

14. I hareby 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 annual raport grSulplementat annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corpoja E™™ fod 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang® other like empowered.

INFl 3R

CR2E037 (5/99)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Daytime Phone #

\/ i g ~
SIGNATURE: % ﬂulREz:fA,.;i..Lﬂz.q'Jw _ 7/; fag So2-02




