2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 761894

1. Entity Name

OKALOOSA COUNTY ENVIRONMENTAL COUNCIL, INC.

Principal Place of Business

1604 LEWIS TURNER BLVD.
SUITE 100
FT. WALTON BEACH FL 32547

Mailing Address
1804 LEWIS TURNER BLVD.

SUITE 100
FT. WALTON BEACH FL 32547

2. Principal Place of Business

e ammael |||

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90107 008 ****51.25

|

|

ll

I

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number §Q-99360840 Applied For
I . . T .. L T e = INot Applidable
Zi Countr Zi Countr it
P uniry bt vniry 5. Certificate of Status Desired [ $8+7D Addiional
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HUSSONG, NANCY
21 FALCON RIDGE LANE
FT. WALTON BEACH FL 32547

Street Address (P.O. Box Number is Not Acceptable)

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 of Florida, | am familiar with, and accept

the obligations of registered agent.

r
SIGN TIURE :
- Signaturs, typed or printect name of regisiarsd agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: FEE IS $61.25 9, Election Campalgn Iflnancmg $5_00 May Be M.ake Check Payable to
Trust Fund Contribution, Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE (O Change [ Addition
NAME BROWN, GRACE - NAME
STREET ADDRESS | 309 BRIARWOOD CIR NW STREET ADDRESS
owv-st-2e | FT. WALTON BEACH FL 32548 ci-sr-zp
TME D [T Delete TITLE [JChange ] Addition
NAME HUSSONG, NANGY NAME i D e e ot R s e
stReeT aboRess | 21 FALCO NRIDGE LANE STREET ADDRESS
CITY-ST-71P FT. WALTON BEACH FL 2547 CITY-ST-ZIP
e D [T Delete TME [JChange [ Addition
HAME SANSOM, RAY NAME
streeT aporess | PLO. BOX 1771 N/A STREET ADCRESS
CITY-ST-ZIP DESTIN FL 32540 CiTY-§T-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certfy that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered tc

does not qualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal effec
execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

SIGNBL Y% H /R

1), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

Dpar, M/ dors  Orell)D nad

'

4 CR2E037 (10/02)

i



