2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # N01000003237

1. Entity Name

OKALOOSA COUNTY VETERANS MEMORIAL INC.

Secretary of State

Principal Place of Business

198 NORTH WILSON STREET
CRESTVIEW, FL 32536

Mailing Address

198 NORTH WILSON STREET
CRESTVIEW, FL 32536
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4. FEI Number Applied For
59-3710907 Mot Apphicable
$8.75 Additional

5. Centificate of Status Desired |

Fee Required

8. Name and Addrass of Cufronl Registared Agent

WHITEHURST, GECRGE H
198 NORTH WILSON STREET
CRESTVIEW, FL 32536

8. The above named entity submits this statement for the purpose of changing its reglstered oﬁlce ar reglstered agenl of hoth, in lhe State of Florida. | am iamuhar wilh, and accept

ihe obligations of registered agent,

SiGNATURE

Sgnatuie, typed of ponied name ol regisiared agent and tille il appicable.

{NOTE. Aagisterea Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribulion.

Filing Feo Is $61.25
Due by May 1, 2008

$5.00 MayBe

Added to Fees

10, OFFICERS AND DIRECTORS
TITLE D

NAME WHITEHURST, GEORGE H
STREET ADDRESS | 120 GILLIS DRIVE

CITy-81-2IP CRESTVIEW, FL 32536
TILE D

HAME LLYNN, ROBERT H

SIREET ADDRESS | 2814 PHIL. TYNER ROAD
Ciry-ST-7p CRESTVIEW, FL 32536
TITLE D

NAME GLOVER, GLENDA

STREET ADDRESS | 115 WAYNELL CIRCLE
Ciy-SrI-2ip FORT WALTON BEACH, FL 32548
TILE D

NAME CURRY, JiMM

STRLET ADDRESS | 119 ELOISE PLACE
Ciry-si-2iP CRESTIVEW, FL 32536
TITLE

MAME

STREET ADDRESS

CIry-57-2P

TINE

NAME

SIREET ADDRLSS

CITY-ST-21P
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12. 1 hereby certify that the information suppled with this filng daes not qualify for the axemplions comalned in Chapter 119, Flonda Statutes. | further certify that 1he information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of Ine corporalion or the receiver or trustee empoweted 1o axecute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess,

SIGNATURE:.

Il other like empowered.
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SIGNATURE AND TYFEUPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




