2 W T 168

FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998 =¥

FLORIDA DEPARTMENT OF STATE

Sacretary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

N43336
OKALOOSA COUNTY'S 100 CLUB, INC.

(9)

Princlpat Place of Business

906 NORTH TEXAS PARKWAY

Maiting Address

806 NORTH TEXAS PARKWAY

FILED

Mar 10 1998 8:00am

Secretary of State

R AR I

. Date ncorporated or Qualified

24] 26]

20] 30}

CRESTVIEW FL 32536 CRESTVIEW FL 32536 1
4. FEI Number Applied For
NOT APPLICABLE Not Appicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Deslred O $6.75 Additional
21 ;l Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22] 27] Teust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 26 Elves [ No
Zip Couniry Zip Country 8. This corporation owes or has paid the currant yeer Intanglble
24

Parsonal Property Tax due June 30, [ ves

9. Name and Address of Current Reglistered Agent

10

DNO’@_

. Neme and Address of New Reglstered Agent

BRYAN, W.C.
9068 NORTH TEXAS PARKWAY
CRESTVIEW FL 32536

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL |ss| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and $17.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
oHice or registored agant, or both. in tho Stale of Florida. Such chanpe was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agant. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name of ragisiared agent and e Il applicatils {NOTE: Roglstered Agent signature requltad when reinataling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D T[] DELETE 1TILE [T Change ] Addition
MAME MIKA, JOHN P. 12 NAME
sreeranoress | 825 MAYO TRAIL 1.3 STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 14 CITY-ST-2IP
e PD [ wéLeTe ZATLE T Change L] Addilion
HAME COBB, NEAL C. 22 NAME
sweetaporess | RT. 2 BOX 23 B 2.3 STREET ADDRESS uon
TY-ST- 2P BAKER FL 2.4CITY-5T-2P
HILE VD 1 DELETE 31TLE TTchange L] Addition
NAME KIRKLAND, CARL W. 32 NAME
sweer aporess | 6038 BLUEBERRY LANE 3.3 STREET ADDRESS
CITY-57-2IP CRESTVIEW FL 34, CITV-ST-2P
TTLE STD T peLete ATNTLE T Change T Addition
HAME BRYAN, W.C. 4, 2NAME
sweeranoress | 908 N. TEXAS PARKWAY 4.3 STREET ADDRESS
CITY. ST- 7P CRESTVIEW FL 44 CITY-ST-2IP
THLE D [ DELETE 5.4 TITLE [J Crange ] Adaition
NAME HAYES, SAM 52 NAME
seeraooress | 838 CONYERS 5.3 STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 54 CITY-ST-2IP
TNE |MIEETEAE 6.1 VTLE L Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-S1-2P 6.4 CITY-$T- 2P
14. | horeby cerlify thal the Information suppliod with this Tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicatad on this annua! report or supplomental annua! repor is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an
officer or director of the corporalion or the receiver or frustee ermpowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 2%/ &. 8 10tavi— /s O DRVAN

MW T P9 0C0-L402-41L0

CR2E037 (1097)



