e FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT ) 8:
DOCUMENT # 702348 ecretary of State

1. Entity Name

OKALOOSA-WALTON BAR ASSOCIATION, INC.

Principal Place of Business Mailing Address
1261 A N EGLIN PKWY 1261 A N EGLIN PKWY
SHALIMAR, FL 32579 US SHALIMAR, FI. 32579 US
01232007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable

$8.75 Acaditional

5. Certificale of Status Desired O Fae Required

8. Name and Addrass of Current Registered Agent

P61 AN ELOINPRAY DO NOT WRITE
SHALIMAR, FL 32579 IN TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registered agent and btle If applicatie. {NOTE: Asgistarad Apent signalure required when reinsiating) DATE
Filing Feo Is $61.25 8. Elsction Campaign Financing $5.00 May Be LIRIONOE 24058
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Faes 12 *L"'D?-EHZIUI d-019 ki, o
10. QFFICERS AND DIRECTORS
TME PD
NAME SMITH-HERNDON, ASHLEY

STREETADDRESS | 1261 A NORHT ELGIN PKWY
CITY-51-2IP SHALIMAR, FL 32579

TITLE SD

NAME BROWNING, COY

STREETADDRESS | 418 RACETRACK RD NE STE B
Ciry-81-2p FORT WALTON BEACH, FL 32547

TIRE VD
NAME LESTER, MARTY

STREET ADDRESS STE
CITY-87-2IP ;L-LT_&\;ER‘ ::-[_ ?32579 Do NOT WR'TE

- ™ IN THIS SPACE

NAME COPUS, JENNIFER
STAEET ADDRESS | 285 HWY 98 E STE A
Ciry-§T-2IP DESTIN, FL 32541

TiE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE
NAME
SIREET ADORESS

CiTY-S1-21P /"\

12. | hereby cerlify that the information supplied with this filing dges not galify for the exemptiens conmained in Chapler 119, Florida Statules. | further certify that the information
indicated cn this report or supplg tal report ig true and ackurate ghd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receivey ustee empidwerad to exbcutethis repart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11}

changed, or on an attachment g
|28

SIGNATURE:
u\na OFFICER OR DIRECTOR 1 3

Daytime Phone #

\J/
BIGNATHRE AND TYPED CR FRINTED Ny v

\ W)




