FILE NOW: FILING FEE IS $61.25 FILED

\ 3
NONPROFIT FLORIDA DEPARTMENT OF STATE . Apr 09 , 1999 8§ . 00 am 2
CORPORATION Kathorine Harrls [ t f S t t g 1
ANNUAL REPORT Secratary of State ! ecretary o ate
1999 DIVISION OF CORPORATIONS “ 04-09-1999 90089 049 ****51 .25
1. Corporation Name '
OKALOOSA COUNTY ACTION COMMITTEE, INC.
Principal Place of Business Mailing Address
. 502 DONA AVENUE (502 DONA AVENUE
© GO JAMES L. SAWYER C/O JAMES L. SAWYER
FT WALTON BEACH FL 32547-3626 FT WALTON BEACH FL 32947-3626
2. Principal Place of Business 2a. Mailing Address 3. Date Incerporated or Qualifed
] 2] 01/09/1981 |
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22 27] 59-2895494 Not Applicable |
City & State e - -~City & State R | & Gortfoate of Stats Desied ] = 98:75 Addifonal—~| ¥
El ;1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [E' El [;ﬂ Trust Fund Contribution 0 Added to Foes
9. Namse and Address of Current Reglistered Agent 10. Nama and Address of New Registered Agent
81} Name
SAWYER, JAMES L. 83| Strest Address (P.O. Box Number is Not Acceptable)
502 DONA AVENUE
+| FT WALTON BEACH FL 32548 8
84| City FL 85| Zip Code )
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered L
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE _
Signature, typed or printed name of registered apent and title il applicable. {NOTE: Registered Agent signature required when relnstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
- TME SD [ DELETE 11TME CjChange  [JAddition | =
v ROBBINS, JAMES 12N N
street aporess| 30 S W COMET STREET 1.3 STREET ADORESS g
orvst.ze | FT WALTON BEACH FL 32548 14CITY-ST-2P g
TME 10 . ] DELETE 211TME ‘ [lchange  [lAddition | ©
NAME JONES, J . 22 NAME '
smeeranoress| 21 FOREST PLACE 23 STREET ADDRESS
CTY-ST-ZP FT WALTON BEACH FL 32548 2.4 CITY-ST-2P : I
TME VD o O oetete  faimme o B j [change 3 Addition |
“'wwE T | SAWYER, JAMES L ) I 32NAE
sTreeTaooress| 502 DONA AVENUE 33 STREET ADDRESS
crv-srze | FT WALTON BEACH FL 32547 34,CITY-ST-ZP
TME PD. . [J DELETE 41TILE [TjChange  [J Addition
" NAME LEWIS, JAMES E 4, ZNAME
sreeTsooress| 1018 37TH STREET 43 STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 44 CIFY-ST-ZP
. TME [ DELETE 51TITLE ClChange  [[J Addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
ME L] DELETE 61 TITLE [[IChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 4 CITY-5T-ZP

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
yindicated an this-annual repart or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an

officer o director of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 617, Fleorida Statutes; and that my hame appears in
Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like smpowered.

SIGNATURE: \22,.,, SIS TL,




