FILE NOW: FILING FEE IS $61.25

FILED

3
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 08, 19990 8 . 00 am 2
CORPORATION Katherine Harris S t S 8
ANNUAL REPORT Secretary of Stata ecretary of State
1999 DIVISION OF CORFORATIONS 03-08-1999 90095 013 ****41 .25
1. Corporation Name
OKALOOSA COUNTY ENVIRONMENTAL COUNCIL, INC.
Principat Place of Business Mailing Address
1804 LEWIS TURNER BLVD. 1804 LEWIS TURNER BLYD.
SUITE 100 SUITE 100
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 02/10/1982
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For
2] |27 53-2236839 Not Appiicable
City & Stat City & Sta ) . Aditi
fty © fty e 5. Certifcate of Status Desired | $8'75 Add.monal
23 gl Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 wmay Be
m (2?1 El E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of Naw Registared Agent
81| Name
HUSSONG, NANCY 82| Street Address (P.O. Box Numiber is Not Acceptable)
21 FALCON-RIDGE LANE
FT. WALTON BEACH Fl. 32547 83
84| City FL 85| Zip Cede
41, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicabla. {NOTE: Registered Agent signatura required when rainsiating} DATE 5"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 ?’:
TMLE D [ DELETE 11 TME ClChange  [JAddition | =
NAME BROWN, GRACE 12 NAME 5
streeraooress| 309 BRIARWOOD CIR Nw 13 STREET ADDRESS g
orv.sr-ze | FT. WALTON BEACH FL 32548 14CTY-5T-2F &
TME D [ DELETE 21 TNE . [ClChenge [ ]Addition | ©
NAME HUSSONG, NANCY 22 NAME
srresrsooress| 21 FALCO NRIDGE LANE 23 STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH FL 32547 2.4CITY-ST-2P
TIME D [J DELETE 3.4 TME " [IChange [ Addition
NAME SANSOM, RAY 32NAME
streeTancress| P.O. BOX 1771 N/A 43 STREET ADDRESS
CITY-ST-21P DESTIN FL 32540 34, CITY-ST-ZP
TME [ DELETE 4.1 TIMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP -
TME [J DELETE 51TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE (1 DELETE 6.3 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64CITY-$T-2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual sepost is true and accurate and that my signature shall have the sama legat

effact as if made undar cath; that t 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 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

7282 177 __950-542-775%



