FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT FLORIS: nt::;\:rnin:hc:; STATE Apr 1 7 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 755803 (4)

1. Corporation Name

OKALOOSA COUNTY ACTION COMMITTEE, INC.

[RAIVEREAMMENIR AR

Principal Place of Business Mailing Address
$02 DONA AVENLE 502 DONA AVENUE 3. Date Incorporated or Quatified
C/O JAMES L SAWYER GJO JAMES L SAWYER 1
FT WALTON BEACH FL 325470628 FT WALTON BEACH FL 32547-3626
4. FEI Numbar Applied Far
59-2095494 Nol Applicable
2. Frincipal Pl I Business 2a. Meiling Address
incipal Face of Bu o 6. Certificate of Status Desired 0O $8.75 adational
r;l ;l Fee Requirsd
Suite, Apt. ¥, elc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E‘ E] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 20] Oves PWno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2—4] m ;[ ;01 Personal Property Tax due Juna 30. [ Yes a No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SAWYER: JAMES L 82] Streat Address (P.O. Box Number Is Not Acceptable)
502 DONA AVENUE
FT WALTON BEACH FL 32548 83
84| City FL |ss—{ Zip Code
#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fioride Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Saction 617.0503. Fiorida Statutes.

SIGNATURE Signatues, Typed o printed nans of [egmiered Bpent ind bike H applicable. {NOTE Ragistered Agent signature requirad whan reinstating) DATE .

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 8D DELETE 1.1 TME [ & Change || Addition
i CONVERS, WILLIAM 120 J’é?w EX é:o’b_‘\ b1ty Ss

staeeraooness | 125 DUKE DR 13SIREET ADRESS | BEY S Q—Mt

CITY-S1-29 NICEVILLE, FL 00000 14 GITY-5T-21P Fr. WwALToN BEALH, FLL3254YF

e 1) W OEETE 2110LE 1}13 ¥ Change L] Addition
e SMITH, JANNE 22t ones, J

swreeT aporess | 949 POCAHONTAS DR asmeETaooness | of FRpR.EST™ PLACE

CITY-ST-DP FT WALTON BCH, FL 00000 2aov-st-ze | FRAWA LTS BeAcH, FL32 548

TITE PD B CELETE 31TTLE v, /.D ’ B change [T Agdition
NAME SAWYER, JAMES (. 32 HAME Bawyeer .James L

street aooness | 502 DONA AVE 33 STREET ADDRESS 24, %o N ol VENWE

CITv-§1- 2 FT WALTON BCH, FL 00000 34.CITY-ST-2IP y WALTDA ﬁEALH , FL 3254 7

TILE D B DeLETE 41T TJAMme 8 B, Lews [T change ¥R Addition
NAME JONES, J 4.2 NAME PID

sweet anoness | 21 FOREST PLACE eSS | 518 = 37Hh Sfredt

CiTY-S1-2IF FT WALTON BCH, FL 00000 44 CITV-ST-2IP Aecenttls , FL 32578

TIILE I DELETE 5.1TITLE (I cChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADRESS

oIy -§7-21P 54 CITY-ST- 7P

TITLE LJ DELETE .1 TMLE O change [T Addition
NAME 62 NAME

STREET ADDRESS 3 STREET ADDAESS

oITY-51-2P §4 CITY-ST-2P

14. | hereby certify that the informalion suppfied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicatad on this annual report or supplementsl annual report is true and accurale and that my signature shall have the same lagat slfect as if made under oath; that | am an
officer or direclor of the corporation or the recejver or trustee emgowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 If chianged, or on an ata
SIGNATURE: 2 ) T- G ORI LN

CR2E037 (10/97)



