FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # NO1000003237 Secretary of State
1. Eniity Name 01-07-2003 90013 043 ****6] 25
OKALOOSA COUNTY VETERANS MEMORIAL INC.
Principal Place of Business Mailing Address
198 NORTH WILSON STREET 198 NORTH WILSON STREET
CRESTVIEW FL 32536 CRESTVIEW FL 32536 .
s e s I
Suite, Apt. #, etc. Sulte, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3710907 Applied For
Not Applicabie
i Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEHURST GEORGE H Street Address (P.O. Box Number is Not Acceptable)
188 NORTH WILSON.STREET
CRESTVIEW FL 32536
- City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

"SIGNATURE

. Signature, typed of printed name of registered agent and tide if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
s e . 9. Eiection Campaign Financing $5.00 Make Check Payable to
-+ s FILE NOW: FEE IS $61.25 <0 .00 May Be .
Ny g&x:% . $ Trust Fung Contribution. (. Added to Fees Florida Department of State
T
AT OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
me - D [ Delete TILE [ change [ Addition
CNAME "WHITEHURST, GEORGE H NAME
[ staeeT a0oRess | 120 GILLIS DRIVE STREET ADDRESS
om-sT-2P | CRESTVIEW FL 32536 OITY-ST-2P
TILE 0 [ Delete TMLE CJchange [ Addition
NAME LYNN, ROBERT H NAME
streeT ApoRess | 2814 PHIL TYNER ROAD STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL 32536 CITY-ST-2IP
TITLE D O Delete e O change [ Addition
né -~ T GLOVER, GLENDAT——~—"" — - -~ - e T - R -
STREET ADDRESS | 115 WAYNELL CIRCLE STREET ADDRESS
crv-si-z¢ | FQRT WALTON BEACH FL 32548 oY -S1-2P
TMLE D [ Defete TTLE [ change [ Addition
NAME CURRY, JIMM NAME
stheeT aD0RESS | 119 ELOISE PLACE STREET ADDRESS
CITY-§T-7IP CRESTIVEW FL 32536 CITY-ST-2IP
TITLE [ Delete TITLE [J Change ) Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

d wilh this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sefpid
indicated on this report or supplgeriental rg
of the corporation or the receivef

SIGNATURE: N : %EM bert ¥ Linn a‘]/yébs (950 6§82 38 12—

- ! .

CR2E037 (10/02)




