. | FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

’ ANNUAL REPORT ecretary of State
DOCUMENT # 735511 - 04-20-2004 90380 001 *****g 75

1. Entity Name ¢ vk ok ke
GENEALOGICAL SOCIETY OF OKALOOSA COUNTY, 04-29-2004 90380 002 #6125

FLORIDA, INC.

Principal Place of Business Mailing };‘\édress : .
GO-GCARBEN-CITY-ROAD- PO BOX"1175 . bbqib?lq
-GRESPAEW 325308~ FT. WALTON BCH, FL 32549 US

239 LaFitte Crescent

Eips;alion Jeash. Fl 22547 LR
2. Principal Place of Business 3. Mailing Address

ite, Apt. #, . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc 02042004 Chg-NP CR2E037 (10/03)
: City & State City & State 4. FEI Number Applied For
. 51-0201772 Not Applicable
) Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BENTERATFRENAED - -—=Margaret Harris—e—w = | o= R =
S0-CARPEN-GHT-ROADE 239 LaFitte Crescent Street Address {P. O Box Number is Not Acceptabia)
’ Fort Walton Beach, FL-
2
/ 32547 City FL I Zip Code

the obhganons of registered agent.

SIGNATURE Margaret M, Harris L//,XWH/‘

8. The above named entity submus this statemant for the purpose of changing its registered office of registereg agent, or both, In the State of Flonda | am familiar with, a‘i?'a cept

_t.'-=: Slgnature, lypad ar pnmed name ol registerad agent and tite if applicable. (NCTE: Registered Agen| signature reguired when 'é }mmg) bATE
Filing Fe'a is $61.25 9, Election Campaign Financing . $5.00 May Bo . Make check payable to
.Pue by May 1, 2004 Trust Fund Centribution. a Added 1o Fees * Florida Department of State
-~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

il PPD memm TITLE PPD w(}hange [ Addition

_'L ‘. WHITAKER, FRANCES NAME Ronald Senterfitt

%h STREETADDRESS | 5403 FAIRCHILD RD STREETADORESS | 6034 Carden City Road

S CITY - 5T- 2P CRESTViEW.. FL 32539 CITY-ST-21P Crectyiew. FL 39530
ME - PO . 8 (Foetets TIMLE PD i SfChange [ Addition
NAME | SENTERFITT, RONALD NAME Marcaret Harris
STREET ADDRESS | 6034 GARDEN CITY ROAD STREET ADDRESS gare .
env-52P | CRESTVIEW, FL 32539 cvesize [239 LaFitte Crescent .

. e . __ | TD _ _ B pelets TITLE oL ‘:"dJ"'U.n pedbL _‘““ ; iLD‘f ! [ Change . 0 Addition
NAME RUCKEL, CW NAME
STREET ADDRESS | 222 ROCKWOOD LN STREET ADDRESS
CITY-$1-2IP NICEVILLE, FL 32578 CITY-5T-21P
T e VPO h T T R Delete TMLE ive - ~—— e =T W hange T O Adaon 17T

NAME HARRIS, MARGARET M NAME Ronald Senterfitt
STREET ADDRESS | 239 LAFITTE CRESCENT STREETADDAESS (6034 Garden City Road
CITY=ST-2IP FORT WALTON BEACH, FL 32547 Crry-ST-21P Crestview, FL 32539 .
ILE 2VPD 3 Delete TITLE ' [ Change [} Addition
NAME "SENTERFITT, CAROLYN NAME '
STREET ADDRESS | 6034 GARDEN CITY ROAD . STREET ADDRESS
CITy-$T7-2IP CRESTVIEW, FLL 32539 CITY-ST-21P
TITLE RSD 3 Delete T - dChange  [3 Addition
NAME SZAROWICZ, DORIS C NAME
STREET ADDRESS | 297 GEORGIA ST, NW - STREET ADDRESS
CITY-ST-21P CRESTVIEW, FL 325362535 CITY-ST-21P

12. | hereDy cemify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appearg in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like pmpowered.

SIGNATURE:

Harris
SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime fhone #

o LS0 -243-453
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KAlackraer i 1G4
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Election Campaign Financing Trust Fund Contribution & Yes @& No

e e e e oo - = - Officer/Director Name And Address — =
Title [PPD_|
Name (Last, First, Middle, Title) [Senterfitt I [Ronald H_ I |
-or- Entity Name i 1
Street Address [6034 Garden City Road 1
City, State |CRESTVIEW _ LiFL |
Zip Code & Country [32539 Ho ]
Title [PD__|
Name (Last, First, Middle, Title)[Harris  Margaret IM J{ N
-or- Entity Name { _ _ |
Street Address |239 La Fitte Crescent |
City, State [Fort Walton Beach LIFL |
Zip Code & Country 132547 | L___f
" Title i ) o T
Name (Last, First, Middle, Title)[RUCKEL lc fw il
-or- Entity Name [ |
Street Address [222 ROCKWOOD LN |
City, State INICEVILLE ' LIFL |
Zip Code & Country 32578 |||
Title @-_f
Name (Last, First, Middle, Title)|Senterfitt fIRon Ho |
-or- Entity Name [ |
Strect Address [6034 Garden City Road 1

https://efile.sunbiz.org/scripts/ubr002.exe 4/6/2004
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(Hachmrerr? 735511

City, State [Crestview LIFL

Zip Code & Country {32539 1l |

Title | ‘

Name (Last, First, Middle, Title){ H oo ]
-or- Entity Name i

Street Address |

City, State L]

Zip Code & Country i |

Title

Name (Last, First, Middle, Title)

-or- Entity Name

Street Address

City, State

—TT—TT“D 1

]

& List more than six Officers/Directors ® No additional Officers/Directors to list

Zip Code & Country

An individual named above must type their name in the
‘Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title |TD i

Officer/Director Signature |[C. Walter Rucke! _ i

f Wantin;;eml rReset ]

A ok ot e

- -~ - - Start Over : T mme s e e

Sunbiz Home Page Public Access Help
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Doc er
735511
Busi i e
GENEALOGICAL SOCIETY OF OKALOOSA COUNTY, FLORIDA, INC.
FEI Number l510201772 }
FEI Number Status © Applied For © Not Applicable @ Current

Certificate of Status Desired O Yes ® No

Principal Place of Business

Address [239 La Fitte Crescent _ i
Suite, Apt. #, etc. I ]
City, State |Fort Walton Beach _ IFL |

Zip Code & Country [32547 jjus i

Mailing Address
Address [PO BOX 1175 _ |
Suite, Apt. l#, etc. | i
City, State |FT. WALTON BCH LIFL |
Zip Code & Country [32549 jlus |

Name And Address of Registered Agent

Name (Last, First, Middle, Title)[Harris i [Margaret M

-or- RA Business Name | I
Address [239 La Fitte Crescent |

Suite, Apt. #, etc. I _ _l

City, State [Fort Walton Beach 1L |

Zip Code & Country {32547 Hus |

If Registered Agent (RA) is changed, the new RA must type their name 1n the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature [Margaret M Harris |

https://efile.sunbiz.org/scripts/ubr001.exe 4/6/2004
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[ Continue ” ResetJ

[ Start Over |
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