FILED
T ANNUAL REPORT 'O Jan 23,2004 8:00 am

DOCUMENT # N01000003237 Secretary of State
1. Entity Name R o ek ke
OKALOOSA COUNTY VETERANS MEMORIAL INC. 01-23-2004 20042 042 ™***61.25
Principal Place of Business Maging Address
198 MORTH Wi SON STREET 198 NORTH WELSON STREET
CRESIVIEW, FL. 32536 CRESIVIF, i 32535
(T
2. Principad Place of Business 3. Mafing Address in ) | ] ‘
Suite, Apt. ¥, efc. ) Suie, A[ILV‘, elc. 01062004 C C (1m
Cily & State Gity & Staic 4. FE\ Numbex Applied For
59-3710907 Not Applcabic
2 ’ % County 5. Cevificate of Saws Desired ™~~~ [] gﬁm
6. Name and Addvess of Carent Registered Agent 7. Name and Address of New Registeved Ageant
Name:
WHITEHURST, GEORGEH c T T - - mom mem e e ST e e o e - - ~
198 NORTH WILSON STREET . : Street Address (P.O. Box Number is Nat Acceptable}
CRESTVIEW, FL 32536 : : ) :
Caty FL l Zip Code

8. The above named entity submils this staterent for the purpose of changing s registesed office o regisiered agent. or both, in the State of Flotida. | am EamiSiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
typexdor of veg i NOTE: = Agemt = PR o OATE

Filing Fec iz $61.25 $. Election Campaign Financing = ) .ssm.h’&‘ . . lhhdnd(pmhhb R

Due by May 1, 2004 Trust Fund Contribution. O ~ AsedtoFees | ="~ mwus&m K
0 OFRCERS AND DIRECTORS 1. mmsmw&smomcensnmnmecmwm
TE | D 3 o e [Jcrage {7 Antion
A WHITEHURST, GEORGE H NAME
STREET AOORESS | 120 GILLIS DRIVE STREET ADDRESS
CTY-S1-2¢ CRESTVIEW, FL. 32536 anY-St-aP
TE D : Dm TIE ] Cange ] AdRtion
s LYNN, ROBERTH NANE
STREET ADORESS | 2814 PHIL TYNER ROAD STREY ANRESS
ony-SI-29 CRESTVIEW, FL 32336 CTY-St-2P
TME D 3 Ocete: TIE * [cmnge ] Adtion
(™3 GLOVER, GLENDA NAME
STHEET ADDRESS | 115 WAYNELL CIRCLE STREET ADDHESS

|Tev-sT2 T | FORT WALTON BEACH, FL"32548—— ~~ ~  — ~Rovswe” | - - - - T e e

RE D (3 Delte THE OCmme [ Addion
NAME CURRY, JIMM NAME
STREETADEESS | 119 ELOISE PLACE STREET ANRESS
an-s1- CRESTIVEW, FL. 32536 a-S1-P )
TRE 3 elete TLE [JClange ] Adftion
RAE NAME
STREET ADERESS STREET ADDRESS
oY-51-2P n-55-19
ThE 3 Detete TILE Elcane [ Acdition
WE . NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CIV-5I-B°

12 Imﬂmﬂeuﬁmswﬁadﬂhmﬂhgdommnmaﬁfyh mmsandmsmnsnmxxﬂuuasuam | lurther certify that the information
mdicated on this repart or supplemental tue and accurale o that my signahue shall have the same legal efiect as if made under oath: that | am an officer or director
dﬂnoupumuihema ] this repaort as required by Chapier 617, Forica Siafides; and that ry name appears in Block 10 or Block 11 if

with all pther y 5

— e pilZofod @&Mf’* el

Daytme e 8




