" FILED

FILE NOW: FILING FEE IS $61.25

ngg‘g_ﬁgh‘ FLORIDA DEPARTMEMT OESTATE JUI O 8 1 9 9 7 8 O O dam
L e Sanaesw: Mornilin
ANNUAL REPORT - Sacretary 81 State Secretary of State

DIVISION OF CORPORATRONS

1997
DOCUMENT # 765608 (5)

1. Corporation Name

OKALOOSA REGIONAL BOOKMOBILE IN TRANSIT, INC.

L

Principal Place of Business Mailing Address
1000 8. PEARL ST..BOUTHSIDE BAPT. CHURCH P. 0. BOX 1427
CRESTVIEW FL 3283 CRESTVIEW FL 32536-7427
us
3. Date Incorporated or Qualified 3a. Date of Last Report
20/1982 07/03/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 2] 592231474 Not Applicable
Sulte, Apt. ¥, stc. Suite, Apt. 4, etc. o ) $8.75 Additional
2 ;;-} 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBs
E] ?3] Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
24] 26 [20] 30} Florida Statules [Jves [Jno
9. Name and Address of Current Regisisred Agant 10. Name and Address of New Registersd Agent
81| Name
GEBAUER, MARGARET & 82( Sireot Address (P.O. Box Numbor is Not Acceptable)
5948 BACKWARD RD.
CRESTVIEW FL 32531 83
- B4} City FL 85| Zip Cods

11, Pursuant to the provislons of Seclions 617 0502 and 617.1508, Florida Statutas, the abova-pamed corporation submits this statement for tha purpose of changing its registered
« office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registared
agent, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

L]

SIGNATURE
Sipnaturs, typed or printed name of registerad agenl and lite if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
1d, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ~ R e O AR s Pty S e L Adaion
NamE BEVINO, SA 12 NANE ! - P :
streeraporess | 908 SANT BLVD 1.3 STREET ADDRESS
GiTY-ST-21P FY. WALTON BEACH FL 14Cy-gT-20 (-
TITLE D 4 CTorLeTE 21 TILE Change L Addilion
NAME JOLLY, MAMIE 23 NAME
smeeTaporess | SCHOOL AVENUE H 23 STREET ADURESS
QY- St-2p CRESTVIEW FL 2400V -5T-2P "
TILE ] DELeTE 31TITLE Pres ,d e g p Change dltion
L3 ’

NAME QEBAUER, MARGARET S. 22 NAME 2 R, Aay rpﬁ 4
saeeTaporess | 5048 BACKWARD RD. 34 STREET ADORESS |8 364 MHigeres Reo Kd
CITY-~ST- 2P BAKER FL sacry-sr-e | GPCSH U B L IRSTIF
TLE [ DECETE 41 ILE [Jtnange ~ [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - ST-2P 44CTY-ST-2P
TTLE ] DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NANE
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-21P 5.4 GITY-5T-2IP
TE J oeLee 6.1 TIMLE [JChange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$T-2IP 6.4 CITY-5T- 2P
14. | do hersby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statules. | further certify that the

information indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcior of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Sta!u|7a that my name
220

appears in Block 12 or Block Wﬂnged. of oh an attachment with an addre: f
o - A ~ S = rrﬁ.t/n/zyu.,n v p? Y vy -/,m Y ae

CR2EQ37 (9/96)



