FILE NOW: FILING FEE IS $61.25

NONPROFIT ER e FLORIDA DEPARTMENT OF STATE
CORPORATION 5 R Sandra B. Mortham
ANNUAL REPORT 21 '

1996 S
DOCUMENT # 759893 (1)

1. Corporation Name

OKALOOSA RUGBY CLUB, INC.

i Secretary of State
DIVISION OF CORPORATIONS

R A

Principal Place of Business Mailing Address
P ¢ BOX 261 P O BOX 261
FT WALTON BEACH FL 32549 FT WALTON BEACH FL 32549
3. Dale Im;t()iEorated or Qualfied 3a. Date of Last 86%0r1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2_1[ El NOT APPLICABLE Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, sic. iti
Sute, Apt. 4, ete ulte, Apt. #, elo 5. Cerlificate of Status Desirad O $8.75 Addiional
E} '—2—7—] Fes Required
City & State City & State B. Election Campaign Financing $5.00 May Be
_2_3—| ?i;l Trust Fund Coentribution O Added to Fees
i Country Zip Gountry B. This corporation has fiability for intangible tax under s. 199.032,
m 25 'LTQ\ ;] Florida Stalutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALDERTON: TOM 82| Strect Adciess (P.O. Box Number is Not Acceptable)
424 PELHAM RD.
FT. WALTON BCH. FL 32547 8
84| Ciy 85| Zip Code
. FL |*]

t
11, Pursuant to the provisions of Sactions €17.0602 and 617.15608, Forida Statutes, 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 board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ _ e .

a Signature, byped or prived name of registered agent and tite f appl cable. [NQTE: Reyg sterod Agant signature required when reirstalings DAlE
1z, OFFIGERS AND DIRECTORS 13 ADDITIONG/CHANGE S 10 OF 1 1GE RS AND DIREGTORS N 12
TITLE . 1]} DR DELETE 1170 DT —_ Change R Addition
mve  + | MCMORROW, GARY o ALBAVEH DENMNIS 1 . >
srreer anoress | 311 WL US 80 3shee sooress | 708 Amige Rl
CV-ST-2P CRESTVIEW FL vonvsezwe |faln AFB FL 32592
TLE PD CIDELETE 21 TIILE [change [ Addition
NAME ALDERTON, TOM 22 RAME
streer aooress | 424 PELHAM RD. 23 STREET ADDRESS
CITY-ST-2F FT. WALTON BEACH FL 2 4 CITY-ST- ZIP
TmF sh [IDELETE 317M1LE CIChange L] Addition
NAME BISEINERE, MIKE 22 NAME
seet aooaess | 14 NE LAUREL DRIVE 33 STREET ADDRESS SO0 FrROS
CiTY-57-21P FT. WALTON BEACH FL 34, CITY-ST-2IP B 1950101 8-2118
TITE CIDELETE 410 s4af ], 25 Tlcnange T Additian
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-SI-ZIP
TIME [JOELETE S51TTLE OlChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2F 54CITY-ST-2IP
TITLE CIDELETE 61TITLE CIChange [ Addition
NAME 6.2 NAME
STREE! ADDRESS 63 STREET ADDRESS L| _ l().-q (vjﬁ
CITY-ST-21F 6.4 CITY-ST-2IP

7

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnishad and does not quaiify for the exemption stated in Section 112.07(3)(k), Fiarida Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal etlect as if made undar
cath; that | am an officer or director of the corpg, or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and rBy aSle

appears in Blogk 12 or Block 13 if changed, o n pttac ith an address. -
— 3 R
SIGNATURE: ___ ﬁ om Awe®RToN  dpeie 2,197 Gbf&Sh

h siéﬁi‘rﬁﬁﬁ BN DR PRINTED NAME OF SIONING OFFICER (R BRECTOR




