NONPROFIT
CORPORATION
ANNUAL REPORT

1996

G AL
i R

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732064

1. Corparation Name

OKALODSA COUNTY LEGAL AID, INC.

(7)

Principal Place of Business

LAW LIBRARY - SADLER ADDITION
OKALOOSA COUNTY GOURTHOUSE ANNEX
SHALIMAR FL 3257%

Mailing Address

LAW LIBRARY - SADLER ADDITION
OKALOOSA GOUNTY COURTHOUSE ANNEX
SHALIMAR FL 32579

LT

3. Data Incorporated or Qualified 3a. Date of Last Report
02/2711975 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Nurber Applied For
Py P 59-2362579 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, eiC. 5. Certificate of Status Dasired 0O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
|2_3] ?B] Trust Fund Conltribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 [29] 30 Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GATES. MICHAEL R 82( Street Address (P.O. Box Number is Not Accaptable)
3 PLEW AVENUE
SHALIMAR FL 32579 83
81] City 85| Zp Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing is registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the comporation's hoard of directors. | hereby acospt the appaintment as ragistered agent. | amn

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE

lorida Statutes.

Signatuwe, typed or printed nanie of registesd BQON &nd 1o I epplcatls

(NOTE: Registered Agent signatura required whon reinstatng) DATE
iz OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND BIRECTONS TN 13
TTLE PD DELETE 11 TITLE D Change [T Addition
NAME BAUMAN, STEVE W 12 NAME l}-’{et\!lﬂ Wells i Rd K
sweer anoress | 25 WALTER MARTIN ROAD vasmeer aopaess | 26 Wattee eetin )
CY-§1-7P FT. WALTON BCH. FL wevstze |V wiiden Bk, FL 329 He
NLE D [JDELETE 21TITLE O Change [ Addition
NAME MURRAY, ALICE 2.2 NAME
sweeet aporess | 102 BAUMAN DRIVE 23 STREET ADDRESS
CITY- §7-21P NICEVILLE FL 2 40ITY-ST-2p
TITLE D [CIDELETE 31T0LE [OChange ) Addition
NAME WHITNEY, JR. B 32 NAME
smeeranoness | 1201 EGLIN PARKWAY 33 STREET ADDRESS
CHIY-ST-2IF SHALIMAR FL 34.CITY-5T-20P
TLE D [IDELETE 417 [CIcChange [ Addition
NAME GATES, MICHAEL R. 4 2 NAME
seeraponess | 2 PLEW AVENUE 43 STREES ADDRESS
CTY-S1-2P SHALIMAR FL 440TY-5T-2
TILE () CJDELETE 51TILE [JChange ) Addtion
NAME GRINSTED, PATRICIA S 5.2 NAME
sweeraporess | 1997 EGLIN PARKWAY 5.3 STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 5.4 CITY-ST-2IP
TITLE [JDELETE 51TITLE h) (] Change [XMdimn
NAME 62 NAME iede Rau mda . i
STREET ADDRESS 6.3 STREET ADORESS | 265 walter rﬂar i (j" L
Y -51-2P saemv-srze | fort Walfen Bek-, FL 3¢5y

14. | do hereby certify that the information,supplied with this filing is voluntarit
certify that the information indicated
oath; that | am an officer ar directo
appears in Block 12 or Block 13 if,

SIGNATURE: _

T the corporation or the r
angad, or on an attachi

JGNATURE AND TYPED OR PRINT|

1 this annual report or supglemental annual report is true and ascurate and that
iver or trugtge empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my rame
t with an address.

y furnished and does not qualify for the exemption stated in Section 119.07(3}k}, Florida Statutes. ¢ further
my signature shall have the same legal effect as if made under

(51- 9900

Daytime Pnone #

5138 76

Cated

CR2EQ37 (12/95)




