FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOR!DA DEPARTMENT OF STATE A r 08, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT Ks::e:,y o ecretary of State

1999 DIVISION OF CORPORATIONS 04-08-1999 90077 Q21 ****70.00

DOCUMENT # 770826

1. Corporation Name

PRIVATE INDUSTRY COUNCIL OF OKALOOSA, SANTA ROSA
, AND WALTON COUNTY CONSORTIUM INC.

Principal Place of Business Mailing Address

1976 LEMS TURNER BLVD 1976 LEWIS TURNER BLVD
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] ‘ 6] 10/19/1983
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] | 27] 59-2326926 Not Applicable
- City & State ) City&State ™ i 1 o o $8.75 Additional -
Ei E‘ 5. Certifcate of Status Desired X Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] rz;l ;;l |;|;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81] Name
SCOTT, GEORGENE 82| Street Address (P.0. Box Number is Not Acceptabie)
14 WALNUT AVE
SHALIMAR FL 32579 - 83
34| City ’ FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famjiiar with, and accept the obligations of, Section,617.0503, Florida Statutss. 3 (ﬁ q ?

SIGNATURE
. uired when reinstating)
1z, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE D [J DELETE 14 TIVLE [JChange [ Addition
NAME FLEET, ROBERT G 12 NAME
streeTaoress| 71 18T CT 1.3 STREET ADDRESS
CITY-ST-ZP SANTA ROSA BEACH FL 14 CITY-ST-2P
TITLE D ‘ [J DELETE 24TME CicChange ] Addition
NAME CRAWFORD, MARGE 22 NAME
streevaporess| SEAGROVE ON THE EBACH RT 1 BOX 3840 2.3 STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 2 4CITY-5T-2Z1P
me -0 - [ DELETE 3ITE ~ | : [OdChangs [ Addition
NAME APLIN, CHARLES " 32 NAME
streetaooress| 120 LOWERY PL 3.3 STREET ADDRESS
CITY-ST.ZP FT. WALTON BEACH FL ‘Naacmvsrze
TmE OED L] DELETE 41TLE [Change  [J Adcition
NAME SCOTT, GEORGENE 4 2NAME
streetaporess| 14 WALNUT AVE 43 STREETADORESS
CITY-5T-2IP SHAUMAR Fl. 32579 44 CITY-ST-ZIP
TIE ] DELETE 5.1 TME [JChanga  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-7P
TME O DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2P

14. | 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 annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0079109

CR2?F037 -(114/98). —-

'SIGNATURE: e Sett  3/26)49  &S0-€ed-2Yb)




