FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N44§i0 (2)

1. Corporation Name

NORTH OKALOOSA COUNTY CHAPTER #4675 OF AMERICAN

Sl et AR AR

% LOETTA SIMMONS % LOETTA SIMMONS
108 TYNER DRIVE 198 5. WILSON STREET
CRESTVIEW FL 32539 CRESTVIEW FL 325364048
us 3. Date lncurgoraled orQualified | 3a. Dale of Last 35%0(1
08/18/1991 1211111
2. Principal Place of Businoss 2a. Maiting Addrass 4. FEI Number Applied For
1 »2;] 1 INot Applicabla
Suite, Apl. #, elc. Suite, Apt. ¥, elc. o $B.75 additional
z—z-l ;ﬂ §. Certificate of Status Desired d Feo Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
23 ?a] Trust Fund Contribution ] Added to Fees
& Country 2ip Country B. This corporation has liability for intanglble tax under &. 199.032,
[24] |25] |26] [30] Florida Statutes Clves [No
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglistersd Agani
81| Name
BRANGH, JOHN M 82! Street Address (P.O. Box Numbar is Not Acceplable)
540 RED BIRD LANE
HOLT FL 32564 83
84| City F L 85| Zip Code

11. Pursuant to theprovisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
affice or registighed agepf? or both, in tho SEatc of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered

‘faphiliar wi

agent. | a Jand agcept jhe, gations of, Secliond17.0803, Florida Statutes.

SIGNATUF“;\L Fin ke wpelor prinid name: of reg stlod agen) and ting i Wplcable (NOTE" Rogisterad Agenl Bignatura recuired when relnctating) DAYE

12. / OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oreE 1ATIE [T change [ Addition
NAME BRANCH, JOHN M 12 NAME

sirern aoness | §40 RED BIRD LANE 1.3 STREET ADDRESS

orv-st-ze | HOLT FL 32564 14 GITY-ST- 2P O

T VD DELETE 21 TILE Bl Change Addition
RAME STEPHENSON, IRENE g] 22NAME ggt tie Allen

sieeraooress | 314 ADAMS DR. 23sTREFT a0DREsS | 5948 Meadow Lane

CITy-51-7IP CRESTVIEW FL 32538 L 24CTY-S1-2p | O

e TD G DELETE atTme TD T Change ] Addition
NAME HARTER, DOROTHY Deceased || a2k Betty Hill

seeeraooness | 205 8 CHURCH ST sasmeeTaniess (5924  Galliver cut Off

CITy-ST-2P CRESTVIEW FL 32539-4537 34.CITY-ST- 2P 17521

e $D T veiere 4 TIILE lsp Bl TR Charge ] Addition
NANE GOVER, IRENE 4.2 NAME

steeer aoress | 17 GRESGENT AVE. 43 STREET ADDRESS 1133'1‘?&;? ci:ggbgii cle

oy s1-a CRESTVIEW FL 32539 44 CTY-5T-2P aker. Fl. 32531

TITLE PD IROELETE 5. THTLE PD v ” ﬁ Change ] Addition
Kt GARRETT, C.B. SZNAME Loetta Simmons

steerr aooress | 8222 OLD BETHEL RD. sSSTEITAES |1 08 Pyner Drive

CITY-51-7P CRESTVIEW FL 32538 SADTV-5L2F [ vgn 71 32E46

TILE PVD 1 DELETE 61TIILE h i [T Ghange” [ Addition
NAME HAYES, FLORENCE 62 NAME

steeet anoress | 838 CONYERS STREET 6.3 STREET ADDRESS

CITY-§1-2P CRESTVIEW FL 32536 I 64 CITY-S1-2P

14. | do bereby cerlify thal the information supplied with this tiling does not quality for the exemplion stated in Saclion 118.07(3Xi}, Florida Statutes. | further certify that the
information indicated on this annual reporlgr supplemsental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an officer or director 0 or the receiver or trustes empowered to exegiite this repor as required by Chapter 817, Fiorida Statutes; and thaf my name

appears in Block 12 or B d, or on an attachmerh with an address.
SIGNATURE: SRS 1/ AN )’ﬁ/ - 27- 97
Dais Daytime Pnone # pamd ass

- féi INATURE AND TYPED OR WRINTED NAME

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 : O O am

CR2E037 (9/96)



