e

FILE NOW: FILING FEE IS $61.25
HE B

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 755803 (4)

1. Corporation Name

OKALOOSA COUNTY ACTION COMMITTEE, INC.

SN FLORIDA DEPARTMENT OF STATE

T 3 e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

IRV

Principal Place of Business Maifing Address
502 DONA AVENLE 502 DONA AVENUE
CfO JAMES L. SAWYER C/O JAMES L. SAWYER
FT WALTON BEACH FL 32547-3626 FT WALTON BEACH FL 32547-3626
3, Date Incorporaled or Qualified 3a. Date of Last Repont
01/09/1981 06/09/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 59-2895494 Not Applicaio
ite, Apt. #, etc. ite, Apt, #, elc. o
| Sulle. Ant et Suite, Apt. #, el 5. Certificate of Status Desired O $8.75 Adc!monal
22| ;] Fee Required
| Gity & State GCity & State 6. Elaction Campaign Financing 0 $5.00 May Be
23‘ ;;' Trust Fund Contribution Added 1o Fees
| Zip Country Zip Gountry 8. This corporation has kabiity for intangible tax under s. 189.032,
24} |25 |29] 30 Florida Statutes O ves N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAWYER, JAMES L. 82| Strect Address (P.O. Box Number is Not Acceptable)
502 DONA AVENUE
FT WALTON BEACH FL 32548 83
84| Cuy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation subrits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board af directors. | hereby accept the appontment as registered agent. lam
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ _ . e o .

- Signature. typed or printad name of registered agent and litle it applizabie INCITE: Rogistered Agent signa®ure reauired when reirsaling! DATE ﬁ
2. OFFICERS AND DIRECTORS 13. AL ONEICHANGES 10 OFFIGE NS AND DIREGTONS IN 17 &
MLE SD [JDELETE 11TILE [JChange [ Addition g
HAME CONYERS, WILLIAM 1.2 NIME S
sireer anoress | 125 DUKE DR 13 STREET ADDRESS &
CITY-51-21P NICEVILLE, FL 00000 14 CIY-ST-2P &
THLE 10 [CADELETE 21 TILE Olchange [ Additlion | O
NAME SMITH, JANNIE 22 NAME
areeer sooness | 949 POCAHONTAS DR 2 3 STREET ADDRESS
CITY- §1-2IP FT WALTON BCH, FL 00000 2.4 CTY-ST-2P
TILE PD [JOELETE 31 TITLE [OChange [ Addition
NAME SAWYER, JAMES L 32 NAME
steer anpeess | 502 DONA AVE 43 STREET ADGRESS

| ciy-st-zp FT WALTON BCH, FL 00000 3¢,0Y-81- 2P
TILE VD [CIDELETE 41TIILE [cChange [ Addition
NAME JOMES, J 4 2NAME
swneer aonness | 21 FOREST PLACE 43 STREET ADLRESS
CHY-ST-2IP FT WALTON BCH, FL 00000 A4 CITY-ST-2P
THILE [CIDELETE &1 TIILE [JChange [ Addition
MAME 52 NEME
STREET ADORESS 5.3 STREET ADDRFSS
CITy-sT-21P 540/TY-S1- 2P
TTLE [IDELETE 61 11LE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2P

14. | da hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Seoction 1 19.07(3)(k), Florida Statules. | further
certify that the information indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an affiger o director of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name
appears in Block 1€ or Bigck 13 if changed, of an an attaghment with an address.

SIGNATURESs g el acoyte: Tames . SAwyenr. 4:00-76_ Jo4-8z: 6560

]
IGNATURE AND TYPED OR P| ED NAME Caytine Phona §



