2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735511

1. Entity Name

GENEALOGICAL SOCIETY OF OKALOOSA COUNTY, FLORIDA

&
Principal Place of Business Mailing Address
5403 FAIRCHILD RD PO BOX 1175
CRESTVIEW FL 32539 FT. WALTON BCH FL 32549
us us
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
51'0201772 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHETAKER, FRANCES Street Address (P.0. Box Number is Mot Acceplabie)
5403 FAIRCHILD RD
CRESTVIEW FL 32539
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and litle if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Department of State

Make Check Payable to

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD , [ pelete TITLE O change  [] Addition
NAME WHITAKER, FRANCES NAME

STREET ADDRESS | 5403 FAIRCHILD RD STREET ADDRESS

CITY-8T-21F CRESTVIEW FL 32530 CITY-ST-21P

TITLE D & Belete TITLE Sh f] Change [ Acdition
NAME CRUTCHFI CYB NAME Margaret A. Gerdel

STREET ADDRESS | §116 PINE Rl E STREET ADDRESS 98 Holmes Blvd.

CY-ST-2F | CRESTVIEWFL 325 OIrY-§T-2F Ft. Walton Beach, FL 32548

TME 0 e Ooetere e _ e [ Change [ Addition
wme | RUCKEL, C W ) TR e o

STREET ADDRESS | 222 ROCKWOOD LN STAEET ADDRESS

CITY-8T-2P NICEVILLE FL 32578 CITY-ST-2IP T~

TME vD gtk TITLE D £ Chenge [ Addition
NAME BARTON, LJ NAME Margaret M. Harris

STREET ADDRESS | 77 18T A STREET ADDRESS 37 Maples St. NW

cry-sT-2F | SHALIMAR FL 32579 _ CirY-S1-2IP Ft. Walton Beach, FL 32548

TILE sD i Belen TITLE [Jchange [ Addition
NAME HOWARD, Y JANE HAME

STREET ADDRESS | 3186 E. J, LEE BLVD STREET ADDRESS

CITY-5T-2IP CRES FL 32539 CITY-ST-2P

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SICHE L STER NG 3/5fo)  §lo-é18-r>+F
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGCIOR. i [ Date Daytima Phons #

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90041 041 ****61.25

CR2E037 {10/00}



