FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 3 115! DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # 765608 (5)

1. Corporation Name

OKALOOSA REGIONAL BOOKMOBILE IN TRANSIT, INC.

0 0t

3
%]

24 26] 26]

Principal Place of Businass Mailing Address
1000 §. PEARL ST.SOUTHSIDE BAPT. CHURCH P. O. BOX 1427 a. Date Incorporated or Qualified
CRESTVIEW FL 32536 CRESTVIEW FL 32536
us
4. FEI Number Appliad For
59-2231474 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
pa Y " ' 5. Certificate of Status Desired ] $8.75 Additional
ZT' m Fes Required
Suite, Ap1 #, elc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 28] O ves $0 No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. 1 ves ﬂ No

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GEBAUER, MARGARET § 2| Strest Address (P.O. Box Number 1s Not Acoepiablo)
5946 BACKWARD RD.
CRESTVIEW FL 32531 8
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named
ageni. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.
SIGNATURE

cffice of ragisterad 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

corporation submits this stalement for the purpose of changing its registered

Slgnalure. lypod or printed nama of registered agenl and titke It applicabls (NOTE: Ragistarad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LY beLETE L1TLE L] change ] Addition
NAME WILLIAM, RAYMOND 1.2 NAME
sTheeT Apoaess | 5389 HILLCREST ROAD 1.3 STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 14EITY-ST-21P
TITLE D ¥ DELETE 21TIE [ change LT Addition
NAME JOLLY, MAMIE 22 RAME
steeraponess | SCHOOL AVENUE 23 STREET ADDRESS
CTY-ST- 2P CRESTVIEW FL I 2 40ITV-ST-28
TE i) ] DECETE 31TME L] Change [T Addition
NAME GEBAUER, MARGARET S. 32 NAME
stReet aopzss | 5946 BACKWARD RD. 3.3 STREET ADDRESS
CiFY-51- 2P BAKER FL 34.0ITY-5T-21P
TIFLE [T oELETE LITTLED p} e £ W [J Change B[ Addition
HAME 4. 2NaME Samuel R Allien
STREET ADDRESS 4.3 STREET ADDRESS éqtﬁ e Zilend &7
CiTY-§T-2F won-s-p Qe U , &
TITLE [ DELETE 5.1 TITLE
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CITY-ST-21P
TILE "] pecere 61 TITLE J Change [T Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P BACITY-51-2P

indicated on this annual report or supplemental annual report is true and accurate and

Block 12 or Block 13 if chan , Of on an atlachmeant with pr), address.

14. | hereby cerlily thal the Informalion supplied with this filing does not qualify for the exemﬁlion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal eflect as if made undet gath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: Adutvicl Wi o TAYBBLD WU s S-#-82 v #f0 29F%

CR2E037 (10/97)



