FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT : ';“ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 761894 (5)

t. Corporation Name

OKALOOSA COUNTY ENVIRONMENTAL COUNCIL, INC.

ARSI

Principal Place of Business Maiting Address
1804 LEWIS TURNER BLVD. 1804 LEWIS TURNER BLVD. 3. Date Incorporated or Qualified
SUITE 100 SUITE 100
FT. WALTON BEACH FL 32547 FT. WALTY Al 7
ON BEACH L Ses4 4. FEI Number Applied For
m Not Applicable
2. Principatl Place of Business 2a. Mailing Address
e Y 0 . Certificate of Status Desired O $8.75 additonal
21 ;] Fee Required
Suite, Apt. #_ ptc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Gontribution O Atded (o Feos
City & State City & State 7. Is this nonprofit gorporation @ homeawners association?
23] 6] Oves [dNo
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
E;l ’;gl 29| ra—.?'[ Personal Property Tax due Juna 30, Oves [Ono
9. Name and Address of Current Reglstered Ageni 10. Name and Addrass of New Reglsterad Agent
81{ Name
HUSSONG, NANCY 82| Street Address (F.0. Box Number 1s Not Acoaplabla)
21 FALCON RIDGE LANE
FT. WALTON BEACH FL 32547 8
84| City FL [asl Zip Code
7. Pursuant 10 the provisions of Seclions 617.0502 and 617.1608, Florida Glatutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registared agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Sigrature, typed or printed name of regislered agent and title if &pplicabie. {NOTE: Ragisterad Agant signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TME { T change L] Addition
HAME BROWN, GRACE 12 NAME
streeTaporess | 309 BRIARWOOD CIR NW 1.3 STAEET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 32548 1ACITY-ST-ZIP
TILE D TJ oeLETE 21 TLE [T change L1 Aadition
NAME HUSSONG, NANCY 22 NAME
streeraooness | 29 FALCO NRIDGE LANE 2.3 STREEY ADDRESS
CiTY-ST-2P FT. WALTON BEACH FL 32547 2 4LITY-S-2P
HLE 1] ] DELETE 31 TME [T Crange LT Addition
NAME SANSOM, RAY 32 NAME
sreeranoess | PLO, BOX 1771 N/A 3.3 STREET ADDRESS
CiTy-S1-21P DESTIN FL 32540 34 CITY-5T- 2IP
TITLE T DeLETE 41TME LT Cnange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2P AACITY-5T-2P
TMEE WA SATILE [Jchangs 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZP
TIRE JWEE 61TNLE I change [ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip 6.4 CITY-ST-21P

14. | hesgby certify that the information suplplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repon of supplemeantal annual report is true and accurale and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of ihe corporation or the recelver or truslee empowerad 10 execute this reporl as raquirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 M changed, or on an attachment with an agdrgas.
il y, R APk F ” .
SIGNATURE: o : »&W Al

CR2E037 (10/97)



