FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e N FLORIDA DEPARTMENT OF STATE A‘pl’ 29 1 9 9 7 8 O O am

CORFPORATION Sandra B. Mortham

- ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 75580 (4)

1. Corporation Name

OKALOOSA COUNTY ACTION COMMITTEE, INC.

RRARMIR TR ARTANL BN

Principal Place of Business

$02 DONA AVENUE 502 DONA AVENUE
G/O JAMES L. GAWYER c/o JAMgg IEESQW'I’ELR325 .
3626 FT WA ACH 47-3626
FT WALTON BEACH FL 32547 L7 F 3. Date incorporated or Qualified 3a. Date of Last igaé)ori
01/09/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;] 2__61 59-2895494 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, elc. i
——] e, Ap el e, AP e 5. Cerificate of Status Desired ] $8'75 Addttional
22 E] Fes Required
City & State City & Stale 6. Blection Campaign financing $5.00 May Be
?3] 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Counlry B. This corporation has liability for intangible tax unter s. 199.032,
2_-'-| ;ﬂ ;;I m Florida Statules D Yes D No
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Reglstered Agant
81 Name
SAWYEH. JAMES L B2] Strest Addiess (P.O. Box Number is Not Acceplable)
502 DONA AVENUE
FT WALTON BEACH FL 32548 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | horeby accept the appointment as registered
apgent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE . .
Sigraturs, typod or prinled name of cegistersd agont and Itle H applicatile (NCTE Ropistered Agen; signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICL RS AND [HRI CTORS IN 12
TIE sD [ Gecere 1ATILE [T Crange ] Addition
NAME CONYERS, WILLIAM 1.2 NAME
seer aporess | 126 DUKE DR 1. STREET ADDRESS
CiTY- 51-21P NICEVILLE, FL 00000 1.2 Y-S 7P
TIE ™ [T eLee 21T [T Change L] Addition
NAME SMITH, JANNIE 25 NAME
smeeTaooaess | 949 POCAHONTAS DR 23 STREFT ADDRESS
CTY-ST-2° FT WALTON BCH, FL 00000 2 40ITY-§1-2P
TITLE PD [ ceLete ATTLE Ll change [T Addition
HAME SAWYER, JAMES L 2.2 NAME
sweetADDRess | 502 DONA AVE 3.3 STAEET ADDRESS
CITY-$T-2IP £T WALTON BCH, FL 00000 34, IY- 5T 2P
e VD [ oaiete 41TME [T change T Addition
NAME JONES, J 4.7 NAME
street ap0REss | 21 FOREST PLACE 43 SIREET ADDRESS
oy-St-2 FT WALTON BCH, FL 00000 44 CNY-51-7P
TMLE T DELETE 59TI1LE [T change  [] Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-5T-2IF 540MY-5T-21P
TIME [ oecete 69 TTLE [J Change [T Addifion
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2° 84 CNY-S1-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i). Forida Stalutes, | further certify that the
information indicated on 1his annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
| am an officer or director of the corporabion or the receiver or frustee empowered to executs this reporl as required by Chapler 617, Florida Stalules; and thal my name
appears in Block 12 or Blgck 13 if changed, or an an atlactyment with an address

o I B Y - P L N




