2001 UNIFORM BUSINESS REPORT (UBR) FILED

y Sep 12,2001 8:00 am
DOCUMENT # 732004 ‘ Slf):cre tary of State

1. Entity Name
OKALOOSA COUNTY LEGAL AID, INC. 09-12-2001 90205 020 ****61.25
Principal Place of Business Mailing Address
LAW LIBRARY - SADLER ADDITION LAW LIBRARY - SADLER ADDITION
OKALOOSA COUNTY COURTHOUSE ANNEX OXALOOSA COUNTY COURTHOUSE ANNEX
SHALIMAR FL 32579 SHALIMAR FL 32579
Suite, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2352579 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Wél.Tﬁﬁ- 'MTA'ﬁK H oo ST AT 0 T " Stest Address {P.C:. Box Number is Not Acceptablre)
il
1020 S. FERDON BLVD
CRESTVIEW FL 32536 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4
SIGNATURE
- Signature, typed er prinied name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
b
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
THLE PD O celste TITLE [ Change [ Addition
NAME WELTON, MARK H NAME
smreer anoress | 1020 S. FERDON BLVD STREET ADDRESS
CITY- ST-ZIP CRESTVIEW FL 32536 CITY-57-71P
TITLE D 1 Delete TITLE O changs [ Addition
NAME BURKE, JANIS NAME

sTreer AoDress | 60 SECOND ST, SUITE 203 STREET ADDRESS
CITY-$T-2IP SHALIMAR FL CITY-ST-2P

i
TILE D 1 Delste TITLE ' [Jchange [ Addition
owame L HALL STEVEN oot e e NAME  ~ -« —frmeme e e e S T

sTReeT ADORESS | 36468 EMERALD COAST PKWY, #2201 STREET ADDRESS

CITY-§T- 7P DESTIN FL 32541 CITY-ST-2IP

TITLE D O Delete TILE O charge [ Addition
NAME SHAW, TIMOTHY NAME ‘

sTReeT aD0RESS |- 207 FLORIDA PLACE STREET ADDRESS

CITY-ST-2IP FT WALTON BCH FL CITY- ST-7IP

TME D O Delete TME [ Change [ Addition
NAME GILPATRICK, STEVE NAME

sTreet aDoResS | 4 11TH AVE., SUITE 2 STREET ADDRESS

GITY-ST-7P SHALIMAR FL 32579 CITY-ST-ZIP

TITLE [ oelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZiP CITY-ST-2ZP

12. | hereby certify that the information supplied with this fi\iné:; dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true, accgfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerfd Jo exdcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment VIt an ad¥ress, with all gther {ike empowered.

SIGNATURE: AR Janis Burke 9-4-~01 850-651-6361

3

CR2E037 (5/01)



