FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CPRPORATION : Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 03, 1999 8:00 am §
Secretary of State

05-03-1999 90010 047 ****61.25

DOCUMENT # 765608

1. Corporation Name

OKALOOSA REGIONAL BOOKMOBILE IN TRANSIT, INC.

Principal Place of Business Mailing Address

1000 S. PEARL ST.SOUTHSIDE BAPT. CHURCH P. O. BOX 1427
CRESTVIEW FL 32536 CRESTVIEW FL 3253
us

L

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

] 237 Hivt . DRNE [ 1250 N. g&w)'r?ml/ _ 10/2/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ | 4 FEI Number Applied For
22 27] Q—O?ﬁ Pl > 59-2231474 Not Applicable

City & Sigte

$8.75 additional

W 2E 30 @ k4

City & State . .
E‘ c 7 Jéuj; ’F.L.- E K%I‘;QLIMG'Z Jﬁﬁt__ 5. Certifcate of Status Desired [ Foe Required
Country 4 Count 6. Elsction Campaign Financing $5.00 May B
w328 79 [ USA 0 o

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

GEBAUER, MARGARET $
5948 BACKWARD RD.
CRESTVIEW FL 32531

10. Name and Address of New Registered Agent
81| Name
82 Strg@d%P.O.Bﬂl&\? is No Aﬁ tahle) RD
83
Y BarER FL (*|$383)

office or registared agent, or both, in the State of Florida. Such chan

SIGNATURE

1. Pursuant io_the_provisions of Sections 617.0502 and 617.1508, Florida. Statutes, the above-named corporation submits thig staternent for the purpose of changing is registered _ §___
e was authorized by the corporation's board of diréctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed name of regigtered agent and ttle if applicable. (NOTE: Regisi Agant s requined whan DATE 8‘
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 z
TITLE PD [ DELETE 1.1 TITLE MAThange  [JAdditon | —,
e WILLLAM, RAYMOND 120N witiams, RAYMoNO E . 5
sweetaoress| 5369 HILLCREST ROAD 1.3 STREET AIDRESS / - o
CITY-ST-2P CRESTVIEW FL N 14 CITY-ST- 2P J246 392 &
E D [MDELETE 21 TME y PD C)Change  jAAddition | ©
e JOLLY, MAMIE 22w CoNMCRS, W%- - ‘
sreeTaporess| SCHOOL AVENUE 23sTReetADDRESS | PR N e -
CITY-ST-2P CRESTVIEW FL 2.4 CITY-ST-2P = JLTOAJ Bw fa \3-16“/7' / 6! 7
TME D [ DELETE A1 TIE b . [#hange [ Adition
NAME GEBAUER, MARGARET S. 32 NAME _
streeTanoress| 5946 BACKWARD RD. 33 STREET ADDRESS 6‘9‘}& BIJC-K' me RD
crv.st.ze | BAKER FL 34.CITY-5T-ZP \3& 3/
TME D ] DELETE 41 TIMLE §AChange ] Addition
NAVE SAMUEL A ALLEN + 20 ALLEN, SAamUEL A,
sreeTaporess| 648 S MCCLELLAND ST 43 STREET ADDRESS )
CITY-ST. 2P CRESTVIEW FL 32536 44CITY-ST-2IP N
TTLE TO [ DELETE 5.4 TITLE TD [JChange  [Rfddition
e MARRS, DEGORAH sanute ARR.S Detcoépﬁﬁ
STREET ADDRESS : 5.3 STREET ADORESS 2640 V) b -
CITY-5T-2P 54 CITY-ST-ZP Fy i ﬁsmﬁﬂ;, FlL I 34 N
TME [ DELETE 61TIMLE v 7 6 '7 5 Change  [erfiddition
- s2NAE RASMUSSEN, CAROLY
STREET ADDRESS sasTEETAORESS | 41349 7 ﬂ)ﬁ WQUAJ D LANE
cIrY-§T-2P B4 CITY-5T-2P BILELR, Tl BE 3/

14. 1 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 annua
officer or director of thy
Block 12 or Block 13 i

eport or supplemental annual report ie true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
ged, or on an attachment with an address, with all other like empowaered.

6S7-7655

Has/es

Daytime Fhons &



