2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT 1 761894 "Secretary of State

_ _ e 2% e e
OKALOOSA COUNTY ENVIRONMENTAL COUNCIL, INC. 02-26-2002 90163 046 =7761.25
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
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2236839 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired O geﬂe.ggmﬁ:i:(;tional
6. Nama a-r;d Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
treet Add P.O, i A bl
HUSSONG, NANCY Street ress (P.O. Box Number is Naot Acceptable}

21 FALCON RIDGE LANE

FT. WALTON BEACH FL 32547

City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registerad agant and title if applicabls. {NOTE: Registarad Agent signatura required when rainstating) DATE
. 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [J Change [ Addition
e BROWN, GRACE AN
STREET ADDRESS | 309 BRIARWOOD CIR NW STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL 32548 CITY-ST-7IP
TITLE D O] Defete TILE T change [ Addition
MAME HUSSONG, NANCY NAME
STREET ADDHESS 2 FALCO NR]DGE LANE STREET ADDRESS
arv-s1-2P ~ U FT. WALTON BEACH FL 32547 — “GITY-5T-2F - o
TITLE D ‘T Detate TITLE [ Change [ Addition
NaME SANSOM, RAY NAVE
STREET ADDRESS | PO, BOX 1771 N/A STREET ADDRESS
CITy-ST-7iP DESTIN FL 32540 CITY-ST-2IP
TITLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE []changa  [] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify 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 s true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SﬂGWGWﬁh@fE&lﬁb%é U ,ZZ 2/04 /ﬁ'ﬁ) FL2 4757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR als ymne Phone #

3

CR2E037 (9/01)



