2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2008 8:00 am

ecretary of State

DOCUMENT # 702348

1. Entity Name
OKALOOSA-WALTON BAR ASSOCIATION, INC.

04-23-2008 90021 039 ****g] 25

Principal Place of Business
1261 A N EGLIN PKWY
SHALIMAR, FL 32579 US

Mailing Address
1261 AN EGLIN PKWY
SHALIMAR, FL 32579

us

b Principal Place of Business - No P.O. Box # 3. Mailing Address

18 Racetrack Rogd VE

Y/2 Racetrachk R4 NE

LT

Suita, Apt. #, etc, SuilBApt. #, atc. 04102008 Chg-NP CR2E037 (12/06)
itv & State City & State 4. FEI Number Applied For
ﬁe) + Wallen Beach Fory W Hen .B 424'5[ NOT APPLICABLE Not Applicable
Zip Couniry Zip Country o . $8.75 Additional
3}5 Y 7 33—5 H 7 5. Certificate of Status Desired O Foo Requiracli onal

6. Name and Addreas of Current Registered Agent._ _  _ .

.- 7..Natne and Address of New Registered Agent

SMITH-HERNDON, ASHLEY
1261 A N ELGIN PKWY
SHALIMAR, FL 32578

N oy P roon A

Strest Addresg{P.O. Bax Number i5 Not Acgeptable P
Hi4 ?A(e.ffﬁc. éaﬁ—ol LPE

Sorte b

ot (4 ljon Lenchk FL|E2q 5

B. The above named epity submits this statement for
the obligations of pégisierad nt.

T

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florid

| am famiiigr with, and accept

1
Slgnature, ty‘ped;!énntad name ol registered agent and utie f applicabls, / {NOTE: Reguwlared Agenl signatute required when rainstating

/S0 &
mf

*+rFillng Fee Is $61.25
-\ Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

- .Make check payable to .

$5.00 May Be : o
. . . :Florida Department of. State " -

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

70 _ OFFICERS AND DIRECTORS 1.

TMLE PD mlme TILE O change [ Addition
NAME SMITH-HERNDON, ASHLEY NAME

STREET ADDRESS | 1261 A NORHT ELGIN PKWY STREET ADDRESS

CITY-ST-2IP SHALIMAR, FL 32579 CITY-57-2IP

e sD O oelete e vD . MR Change [ Adition
NAME BROWNING, COY NAME Brocn C°£

STREET ADDRESS | 418 RACETRACK RD NE STE B stz aooness (W16 R Acitrack RA WE S1=B

onv-sT-2P | FORT WALTON BEACH, FL 32547 avsizw  |FT WAl Poapch, FL 3254 D

e VD 1 Delete me [25) N Change [ Acdition
NAME LESTER, MARTY AME ~ Las+er, Mmachn i_d Sy A A

STAEETADDRESS | 11TH AVE STE B smaetooness |12 B3 E37/0 Prokisty, Ze

onv-st2e | SHALIMAR, FL 32579 st (Shdl A, FL 20559

e ™ O Delete T sD \ & Ctange [ Addition
- COPUS, JENNIFER AN Cop—iy I"—{‘")sf;%"‘

STREETADDRESS | 285 HWY 98 E STE A sTacet anhesg | [-22 4 E:E-S t Ay

cnv-si-2e | DESTIN, FL 32541 avsize |Shal mar, §L_32579

TE Iete s Th [ Change Additian
NAME O etz NAME MACH Nnaz S:J; A A ‘
STREET ADDRESS swezonness | 79 S EAst Joha Sims P'Gf*"“"br ) Ste 4
cry-sT-2IP em-stze [Vpreevill €, Fie 335 7%

L [ oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-21P CITY-57-2iP

12. | heraby certify thal the information supplied with this filing doas not quality for tha axemptions contained in Chlapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment,

SIGNATURE:

is trua and accurate and that my signature shall have the
ustee erppowered to execute this report as required by Chap

like emppwered.
-

egal effect as if made under oathy; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

RGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/jofoa (G565 tonr

Date Daytmea Priona #

Mact A W . Lesier




