SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 745732 (8)

ARC PROPERTIES OF OKALOOSA COUNTY, INC.

MR ER O

Principa! Place of Business Mailing Address

123 TRUXTON AVE P. . BOX 2350
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32549
us us
3. Date incorporated or Qualified 3a. Date of Last Repont
01/26/1979 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] [26] 90860709 Nat Applicable
Suite, Apl. #, etc Suite, Apt. #, etc 5. Certficate of Status Desired D $8.75 Ad(?i!ional
,m ;] Fee Required
City & State City & State 6. Electon Campaign Finanging [ $5.00 May Bo
P‘;:;l ;l Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangiblg tax under s. 199.032,
m ?51 —2;] ;l?l Florida Statutes D Yes Na
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglatared Agenit
81] Name .
! 82] Str ettgkddigss (PO. Box Num| is Mot Acceptable)
123 TRUXTON AVE. 193 Rt Ay €
SUITE B
FT. WALTON BCH. FL 32547 oS — B
v o e w Sy FL | [sas"

11. Pursuant o the provisions of Seclions 617 .0502 and 617.1508, Flarida Statutes, the above-named corparation submits This statement for the purpose of changing its registered
office orfrégistered agent, or both, in the Slale of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | miliar with, and ac&e&ﬁ obligations of, Section 617.0503, Florida Statutes

%

3 AN,

SIGNATURE RAE DN 0 R L "\U&\»L(t NS\ % .
Signallre, typad of printed narme af fegistersd aghnl and tike if apphcatle {NOTE Ragislerad Agent signature required when remstating ) 4 DAIE A

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GF FICERS AND DIRECTORS IN 12

TIRE VD L_] becere 11 TLE [Althange [ Addiion

NAME ANGELD, JAMES 1.2 NAME

STREET ADDRESS 861 N. ELGIN PARKWAY 1astheer anoress | SN Rchy fvemve, L BT - §)

CITY-5T. 2P FT. WALTON BCH FL 1aom-st-r oo i witMo Ry b Yy TJANEK

TIRE PD [Toeere 21 TITLE i [ orange T ] Additan

NAME MURPHY, LARRY 22 NAME

STREET ADDRESS 833 INDIAN TRIAL 23 STREFT ADORESS

CITY-ST- 2P DESTIN FL 2 ACITY-ST-2F

e [4)) [ Joecete 31TITLE [[JCrange [ Addition

NAME HENDERSON, WILLIAM A. JR 32 NAME

STREET ADDRESS 909 MAR WALT DR 1021 3 3STREET ADORESS

CITY-ST-2P FT. WALTON BEACH FL 34.CITY- 8- 2P

TiILE [ JoeLete 417ITLE [T Change [ Addition

NAME 4,2 NAME

STREEN ALIDRESS 4.3 STREET ADDRESS

CITY-$7-2ZP 4.4C1TY-ST- 2P

TMLE [_JoELETE §1TIME [ ] change "] Addition

NAME 5.2NAME

STREET ADDRESS 5 3STREET ADDRESS

CiTY-ST-7p 5ACIY §1-2P

THILE [ ToeLErE §1TITLE [J Change T Addaion

NAME 5.2 NAME

STREET ADORESS § 3 STREET ADDRESS

Ty §1_ZP S4CITY _§T.20P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statules §
further certity that the information indicated on this annual report or supplementat annuat report is true and accurate and that my signature shall have the same legal effect as if
made under palh; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: ang

that my name appears in Block 12 or Blogk]3 if changed, or on an attachment with an address p
L . P

SIGNATURE: 2 B/5/A0. 31504

Of 7 / Dl Daytme Prione 4

P

CR2E037 (3/96)




