LI S

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 10 1998 8:00am

1998

S0g wy

Secretary of State

1. Corporation Name

DOCUMENT # N46833

(2)

THE OKALOOSA COMMUNICATIONS FOUNDATION, INC.

Principal Place of Business

Mailing Address

0 A

461 W SCHOOL AVE % JANEANE LANE 3. Date Incorporated or Qualified
CRESTVIEW FL 3253 4651 W_ SCHOOL AVE. o
CRESTVIEW FL 32536 4 FEl Nurmbe. Appiied For
593107431 Not Applicable
. Pri ! i 3 i
2. Principal Place of Business 2a Ma“m? Addrass 5. Centificate of Status Dasirad $a_75 Additional
1] 26/7 Diane Holman Fee Required
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E ;\ Trust Fund Contribution Added 10 Fees

olfice or registered a

SIGNATURE

City & State City & State 7. is this nonprofit corporation a homeowners association?
?3-! ;;l [ ves R] HNo
Zip Country Zip Country 8. This corporation owas or has paid the current ysar Infanglble
;1 m ;6] ?o] Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Reglstered Agent
81| Name
ml'NIS. c JEFFREY 82| Sireet Address (P.O. Box Number is Not Acceptable)
809 MAR WALT DR
SUITE 1014 83
FT WALTON BEACH FL 32547 84| Ciy FL Ias] 7ip Coda
11. Pursuanl to the provisions of Sections 617.0502 and £17.1508, Florida Staiutes, the above-named corporation submits this statemant for the purpass of changing Its registered

re ant, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. t am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signature, typed or printedl name of registared agont and tilke # appiicable {NGTE " Regstered Agent signature required whan reinslating) DATE
12. QFFICERS AND DIRECTORS l 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T oeceTe 11TTLE D T Change ™ [ Addition
NAME MORRISON, MABLE JEAN 1.2 NAME Holman, Diane
swmeer aporess | RT 1 BOX 308 vasTeeTanoress | 538 Nasgua Drive
OITY-ST-21P LAUREL HILL FL uor-st-ze | Niceville, FL 32578
TILE D DELETE 21 TILE OJ Crange [ Addition
NAME BUSKIRK, DUTCH VAN 2.2 HAME
staeer aoress | 4165 DOGWODD LANE 2.3 STREET ADDRESS
CITY-51-2P CRESTVIEW FL 2 ACITY-5T-2P
TTLE D L1 bELETE 1 TITLE L hange T Aadition
HAME COTTON, CHARLA 32 NAME
streeTanoress | 111 POQUITO RD 23 STREET ADDRESS
CITY-S1- 2P SHAUIMAR FL 34, CTY-ST-2P
TME D LT DeLere 41TITLE T change™ T Y Addition
NAME HALE, JACQUE 4.2 NAME
streer aponess | 819 CAMBRIDGE AVE 4.3 STREET ADDRESS
CITY-§1-2P FT WALTON BCH FL 44CTY-ST-2P
LE 3] ] oeLete 51 ITLE LI Change [ Addition
L LANE, JANEANE 5.2 NAME
swreeTaDoress | 1690 MARIAH WAY E 5.3 STREET ADDRESS
CITY-5T-2P FT WALTON BCH FL 54 CITY-5T-ZIP
mLE I DeLeTe 6.1 TILE L changs 1 Addition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-ST-21P

14. | heraby cenil’g ihal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receivor or trustee empowered fo execute ihis repoit as reguired by Chapter 617, Florida Statutes; and that my Name appsars in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: YA 2l Qans Y et oin. Mabél Jean Morrison 1/30/98 (850)833-6368 -

CR2E037 (10/97)



