2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761894 FILED
1. Entiy Name - Feb 20, 2000 8:00 am
OKALOOSA COUNTY ENVIRONMENTAL COUNCIL, INC. Secretary of State
' 02-20-2000 90046 016 ****g] .25
Principal Place of Business Mailing Address
1804 LEWIS TURNER BLVD. - 1804 LEWIS TURNER BLVD.
SUITE 100 SUITE 100
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547-1285
R S AR BT A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State FE City & State 4. FEI Number Applied For
. 59-2236839 Not Apglicable
Zp Country Zip Country 5. Certificate of Stalus Desired Od ?8'75 Additional
ee Required
. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSSONG, NANCY Street Address (P.0. Box Number is Mol Acceptable}

21 FALCON RIDGE LANE
FT. WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ol Florida.

SIGNATURE
Slgnature, typedo or printad name of registerad agent and ttle Iif applicabla {NOTE. Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Depariment of State
10. OFF!CERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10
TITLE 0 [ Delete TILE (O Change [ Addition
NAME BROWN, GRACE NAME
STREET ADDRESS {309 BRIARWOOD CIR NW STREET ADDRESS
om-5T-2F - |FT, WALTON BEACH FL 32548 Clry-8T-21P
TLE D R O petete TIILE Ty Change [ Addition
NAME HUSSONG, NANCY - HAME
STREET ADDRESS | 29 FALCO NRIDGE LANE ) STREET ADDRESS
Cry-s1-2Ip FT. WALTON BEACH FL.32547. . e = Ciry-S1-2IF. . ST e s -
TMLE D [ pelete TILE [ Change (] Addition
NAME SANSOM, RAY NAME
STREET ADDRESS | P.(. BOX 1771 N/A . STREET ADDRESS
Y- ST-7IP DESTIN FL 32540 CITY-ST-21P
TITLE , [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
_ NAME NAME
| STREET ADDRESS . STREET ADDRESS
| CITY-ST-2IP . ] CITY-5T-2IP
T . [ pelete TALE O change [ Addttion
HAME . ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

12. | hereby certifz that the 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 report or supplemental report is true and accurate ard that my signature shal! have the same legal effect as if made under oath; that i 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 Jikks empowered.

SI G NATU H E : I ;IG§V%%§D€M$ .SIGNIN; ;FFICEH I;R DIPCTOR ﬂ//D‘l: :;‘j///'g ﬂ&& C?‘l_/ig) ?JZ /?5

S

CR2E037 (9/99)

7



