2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755803

1. Entity Name

OKALOOSA CQUNTY ACTION COMMITTEE, INC.

FILED

Principal Piace of Business

502 DONA AVENUE:
G/O JAMES L. SAWYER
FT WALTON BEACH Fi 32547-3626

Mailing Address

502 DONA AVENUE
C/O JAMES L. SAWYER
FT WALTON BEACH FL 32547-3626

2. Principal Place of Business

[BI@ BT ST

3. Mailing Address

/8 B ST

IO

Suite, Apt. #, etc.

IR

Suite, Apt. #, etc.

i . J’

DO NOT WRITE IN THIS SPACE

s t .

"“ “City & Stale City & State 4. FEl Number Applied For
MCC ‘//(A E F 4 MCE‘ C//;./;( £, F[. 59—2895494 Not Applicable
;E 5o @:ﬁg P ._;Z;:? 5 K wj} y 5. Certificate of Status Desired O geae gesq L':S:At'onm

—= -~  §.'Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
‘ ik, LEw/S, TRrES £,
SAWYER, JAMES L. PO’ Box Nurber o Not Acfepiabie

502 DONA AVENUE

FT WALTON BEACH FL 32548

City _ . FL ZipCode
NGEE s 22579
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE %7&&& Z A%/./GJ 2 AR PO
a!ure typed or printad name of registarad agent and litle if applicable {NOTE: Regstared Agent signalure required when reinstating) DATE -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution,

s

FEE IS $61.25 Added to Fees Department of State

10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE SD O Celete ME - [ Change [ Addition
NAME ROBBINS, JAMES NAME

STREET ADDRESS 130 § W COMET STREET STAEET ADDRESS

onv-sT2° | FT WALTON BEACH FL 32548 OITY-5T-2P

TLE ™ 1 Delete TITLE (7 Change ] Addition
NAME JONES, J - NAME

sTReer ADORESS |21 FOREST PLACE STREET ADDRESS

CITY-ST-2IP FT WALTON BEACH FL 32548 CITY-ST-ZIP ’ -7 T -

ILE VD O Detete TITLE [ Change [ Addition
NAME SAWYER, JAMES L NAME

STREET ADDRESS | 502 DONA AVENUE STREET ADDRESS

cr-sT-27 | FT WALTON BEACH FL 32547 GiTY-57-2P

e PD 1 Delete TITLE [ Change [ Addition
NAME LEWIS, JAMES E HAME

STREET ADDRESS | 10118 37TH STREET STREET ADDRESS

CITY-$T-2P NlCEVlLLE FL 32578 CITY-ST-ZIP

TILE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDACSS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimsa Phone #

/256 po  $50-£5%- HE4'7|.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90174 015 ****6] .25

CR2EQ37 (9/99)



