FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

| 1996 <
- | DOCUMENT # N46833 (2)

1

By 6% FLORIDA DEFARTMENT CF STATE

} Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE OKALOOSA COMMUNICATIONS FOUNDATION, INC.

[ T

' Principal Place of Businass Mailing Address
i 469 W SCHOOL AVE % JANEANE LANE
: CRESTVIEW FL 32536 461 W. SCHOOL AVE.
| CRESTVIEW FL 32536 -
: 3. Date Incorporated or Qualified 3a. Date of Last Report
: 01/14/1992 05/01/1995
! 2. Principal Place of Business 2a, Mailng Address 4. FE} Number Applied For
[ [26] 59-3107431 Nat Applicable
' i . #, ele. i 8, . i
! Suite, Apt. #, elo Sutte. Apt. 4, etc 5. Certificate of Status Desired $8.75 Adc!lhonm
! 22 ?‘;l Fea Required
‘3 City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
‘ Eﬂ -Z;I Trust Fund Contribution Added to Fees
! Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 198,032,
: m El ?EI ;El Florida Statutes O] ves CINo
j 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
| 81| Name
\
: MCINNIS, C JEFFREY B3| Sirec: Adrans P.0. Box Number s Nat Acceptabie]
“ 909 MAR WALT DR

SUITE 1014 83

FT WALTON BEACH FL 32547 &l iy FL [ 5o

11. Pursuant to the provisians of Sectians 617.0502 and B17.1508, Florida Statutes, the above-named corporation sabmits this statement for the purpese of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directars. | hareby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fierida Statutes.

SIGNATURE

CR2E037 (12/95)

Signaturs, typed c;r printed name of regstered agent and tite 1 applizabls T {NOTE: Registered Agent signatxe required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRLC TORS 1N 12
TITLE D [COELETE LITITLE [JChange [ Addition
NAME MORRISON, MABLE JEAN 1.2 NAME
stneer apoaess | RT 1 BOX 308 1.3 STREET ADDRESS
CHY -57- 2P LAUREL HILL FL 14 CITY-ST- 1P
TIE D [CIDELETE 21THLE Ocrange [T Addition
NAME BLUDWORTH, JOHN R JR 22HAME
siweerappacss | 614 COUNTRY CLUB AVE 23 STREET ADDRESS
CiTY-§T-2p FT WALTON BEACH FL 2 4CTY-SL P
TITLE 1] [C]DELETE 31TIILE -~ [Jthange  [7J Addition
NAME COTTON, CHARLA 32 NAMEE
sieeer aconess | 111 POQUITO RD 33 STREET ADDRESS
CIry - §7-2P SHALIMAR FL 34.C0Y-S1.2P
TITLE D [CJDELETE S1THLE [CJckange [ Additien
HAME COVER, BERNADETTE 4.2 NAME
sweer aoress | 46 10TH ST 43 STREET ADDRESS
CITY-ST-2P SHALIMAR FL 44CHTY-§T-2P
TITLE D [CIDELETE 51TITLE [OChange  [] Addition
NAME LANE, JANEANE 5 2 NAME
sweeranoress | 632 BROOKHAVEN WAY 5.3 STREET ADDRESS
CUFY - S1.2F NICEVILLE FL 5.4 CITY-ST-21P
HILE L OELETE B TITLE [Change  [J Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CiTv-SI- 2P 5.4 CITY-ST-2IP

14. | do hareby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the informalion indicated on this annual repart or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as i made under
aath; that | am an officer or director of the corporation or the recaiver or trustee empowared 10 execute this repor as required by Chapter 817, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: %MMMW [=/7~ 7€ 73#65’% 7138

giaNaTuRE Eno TYRED ECTOR e Fhione &




