.

"" FILE NOW: FILING FEE IS $61.28  °

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham |,
Secretary of State

Apr 23 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 735511 (8)

G’%NCEALOGICAL SOCGIETY OF OKALOOSA COUNTY, FLORIDA

Principal Place of Business Mailing Address

00 0 O

207 BRADLE . NE. 207 BRA VE. NE. 3. Date Incorporatad or Qualified
FT. WALTON L J2547-2812 FT. WALT FL 32547-2812 04/07/1976
4. FEl Number Applied For
51-0201772 Not Applicable
2. Principal Place of Busmness 2a. Mailing Address 5. Cerlificate of Status Desired 0 $8.75 Additional
2! sl 31 Maples Street Feo Foquired
Suite, Apt. #, elc. Suito, Apt. #, stc. 6. Eloction Campaign Financing $5_00 May Be
m 27 Trust Fund Contribution Addad to Fees
City & Stalo City & State 7. ts this nonprofit corporation & hotmeswnars association?
] Fort Loalion By, FL [z Fort wWaldon Beh, EL Yes 1Mo
24 Country Zip Cauniry B. This corporation owes or has paid the current year Intangible
24 %asq% 25[ QSA -Z—Q—I 3&5\} q 30 Personal Properly Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name .
ﬁugg&t ﬂ . Horris
82 Straei\ﬁdress "0. Box Nymber is Not Acceplable)
B3
fea] City FL ssl zapig !g

13, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statules, the above-named corporation submits this staternent far the purpose of changing its registered
office or registored agent, or both, in tha State of Florida. Such change was authorized by the carporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgations ppf, Section 617.0503, Florida Sla!uLes.
LJ

2/, /a8

SIGNATURE
Sigratif ot frted name ¢f ragisinind Sgent #nd title I| APPICAD e {NOTE: Raglstered Agent signatura requirad when rainstating) Tpatel
12. OFFICERS AND DIRECTORS ™ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D [W#heLETe 11TINE Hreatdewt . [ifchange [ Addition
NAME FORSMAN, JOY § 12 WAME Phargaret M. Harris
smeer aponcss | 110 GARL BRANDT DRIVE D 1.3 STREET ADDALSS 3 “maples S
eTy-ST-71P SHALIMAR FL . 14 CITY-ST-2IP L 3
L VD [WPDELETE 21 HILE Change Addition
NAME JOHNSTON, BETHM 2.2 NAME N . e,
e reseatl Serwjds V. P
sraeeraooress | 350 LAKE DRIVE NW 23 SIREET ADDRESS enc P eatly "
- ST 2 FT. WALTON BEACH FL 2 4GITY-S1-2P ——
TIE RS [ DELETE 311IMLE a) | —T_#Change LT Addition
NAME CRUTCHFIELD, NANCY B 32 HAME LI Pa ' [
srreeraooness | 6116 PINE RIDGE LANE ;D 33 STAEET ADDRESS — U 2293
CITY-§1- 2P CRESTVIEW FL P 34, 617Y-ST-2P GL'ALUUNJ _:“— . 9
LE 10 [T oeETe 41 TITLE T redsorer [ Direetrr [ Crange L] Addilion
NAME ROBERTS, FRANCES, L 4.2 NAME RUCKEL ,C.WALTER
sweeTanoness | 927 HOLBROOK CIR p 4.asmssunmﬁ:{ 4 0.0.8e% X 4
CITY-51-2IP FY. WALTON BCH FL 32547 44 CITY-ST. ZIP Valparaise, Fi— 3 P(J’ﬁ
E [T oeLETE 51T7LE M ” [T change [ Addition
NAME 57 NAME
STREET ADDAESS 5.4 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-2IP
TILE ] OELETE 6.1 TI7LE [l thange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51- 2P § sacuy-st-2p
14, { hereby cerlilz that the information suppliod with this fiting does not qualify for the exemﬁt&on stated in Section 119.07(3)(i), Floridla Statutes. | furthar certity that the information
indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporation of the receiver or truslee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and tha

Block 12 or Biock 13 if changeg, or on an attlachmen! with an address.
SIGNATURE: j ! ,

ame appears in

CR2E037 (10/97)

% jid
2/ fag Iy3-4589




