SECOND NOTIC.E'." CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOLNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 732004

1. Corporation Name

7y

OKALOOSA COUNTY LEGAL AID, INC.

Princlpal Place of Business

LAW LIBRARY - SADLER ADDITION

Malling Address

LAW LIBRARY - SADLER ADDITION

FILED
Oct 13 1998 8:00am
Secretary of State

MRRATHIH

AT

. Date Incorporated or Qualified

OKALOOSA COUNTY COURTHOUSE ANNEX OKALOOSA COUNTY COURTHOUSE ANNEX 02/27/1975
SHALIMAR FL 32579 SHALIMAR FL 32579 4 FEl Numbor Aopied For
59'2352579 Not Applicable
2. Principal Place of Business 2». Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
m ;I Foe Requlred

22]

Suite, Apt. #, elc.

Suite, Apt. #, atc.
27

. Election Campalgn Financing

Trust Fund Contribution

$5.°0 May Be
Added to Fees

FL

City & State City & Stale 7. Is this nonprofit corporation a homeownarg assoclation?
HI m Yes | | No

Zip Country Zip Country 8. This corporation owes or has pald the curgnt year Intangible
24 28] 20] [30] Personal Property Tax due June 30. || ves No

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Raglstered Agont
B1[ Name

HAUGHT, BRUCE A B2[ Street Address (P.0, Box Numbar Is Nol Accepteble)

501 HWY 88 €

SUME G 83

DESTIN FL 32541 B4| City

ssl Zip Cods

SIGNATURE

office or registered agent, or both, In the State of Florida. Such cha

agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to tha provisions of sactions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changln?
e was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

its registered

Slgnuature, typad or printed nama of regiatersd agant and tille if applicabie {NOTE: Ragislecad Agant signature required when ralnateling) DATE

12. ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oeceTe 1ATIE T change [ Addition
NAME HAUGHT, BRUCE A 12 NAME
sreeTapbress| 501 HWY 98 E SUITE G 1.3 STREET ADDRESS
CITY-ST-ZIP DESTIN FL 14 CITYST2P
TLE D [T oeceTe 21TIME [ addition
NAME BURKE, JANIS 22NAME
sreeTappress| B0 SECOND ST, SUITE 203 23 STREETADDRESS
GITYSTZIP SHALIMAR FL 24 CITYST-ZP
TITLE D [ oecee 3TME [] addition
NAME MOGRAIL, MICHAEL 2.2 NAME
streetaopress| 327 RACETRACK RD NE SUITE B 33 STREET ADDRESS
CITYST-ZIP FT WALTON BCH FL 34 GITYSTZP
TLE D [ oeete 41TIRE [ cnangs [ adsiton
NAME SHAW, TIMOTHY 4.2 NAME
sreeraporess| 207 FLORIDA PLACE 43 STREET ADDRESS
CITY-ST.ZP FT WALTON BCH FL 44 CITYS.ZP
TITLE D [ pecete S1TME [ change [ Adsiton
NAME WELTON, MARK 5.2 NAME
staeeraporess| 1078 S FERDON BLVD SUITE B 53 6TREETADDRESS _
arvstze | CRESTVIEW FL E4CITYSTZP
TITLE D DELETE B1TITLE —D Change D Addition
NAME 6.2 NAME g
STREETADDRESS 63 STREET ADDRESS f
CITY-ST-2P 84 CITV-STZP . to-13
14. | hereby oarTlg'ﬁat the information suprlied with this-finng does not qualify for the exemption stated in section 119.07(3)(1), Florida Stalutes. | further cerlify thal the Information

indicated on this annual report or supplemental&nnual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or dipactor of the corporation or pcelver of tnistes empoweted to exesuta this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on B h an address.
SIGNATURE: , : J@n@.ﬁurk& 23541998 8%0-65(- 636!

R18F ATUREWND TYPED OR PRWIED NAME OF BIGNING OFFICER OR DIRECTOR j Date’ Daylima Fhone &

CR2E037 (5/98)



