2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46833

-l

FILED

Feb 03, 2001 8:00 am

1. By oo - Secretary of State
THE OKALOOSA COMMUNICATIONS FOUNDATION, INC. 02-03-2001 90044 002 ****70.00
Principal Place of Business Mailing Address
461 W SCHOOL AVE C/O DIANE HOLMAN v
CRESTVIEW FL 3253 461 W. SCHOOL AVE. HILIFPHL L
CRESTVIEW FL 32536 .
Us .
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘310743 1 Not Applicable
Zi[i_._ [SURP— _ff gup_thry R S ?ip - | - CP*‘“W 5. Certificate of Status Desired ™ [] - gfe'gesag:ggﬁo"a"‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MC|NN|S, C JEFFREY Street Address (P.O. Box Number is Not Acceptable)
905 MAR WALT DR
SUITE 1014 _ _ |
FT WALTON BEACH FL 32547 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed o printed nams of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
i
“FILE NOW: 9. Election Campaign Financing - $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 » Trust Fund Contribution. Added to Feas Department of State i
10. coo l OFFICERS AND D/IRECTORS | IEEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L DY ¥ ' [ Celate TITLE [ Change  [X] Addition
NAME MORRISON, MABLE JEA NAME Diane Kelley
STReeT ADDRESS | AT 1 Box 308 STREEFADDRESS { pe . 1 Box 344
CITy-sT-2P LAUREL HILL FL CiTY-ST-2P Ia 1 #i1l. 39547
TILE S [ Delste TITLE O change [ Addition
HAME COMMANDER, CAROLYN NAME
streer A0DRESS | 1633 VALPARISO BLVD. STREET ADDRESS .
orv-t-zPs - | NICEVILLE FLIE32578 - - omesT-ae o
TILE T 7 Delete TILE O change [ ] Addition
NAME TRIPPLETT, GLENN OWEC NAME
STREET ADDRESS | 100 E. COLLEGE BLVD. STREET ADDRESS
CITY-ST-2F N|CEV|U.E.FL 39578 CITY-ST-2IP
me P ‘ 7 Deiete e [JChange £ Addition
NAME HALE, JACQUELIN NAME
STREET ADDRESS | §19 CAMBRIDGE AVE STAEET ADDRESS
om-s-2¢ | FT WALTON BCH FL 32548 CImY-ST-2I
TITLE D 7 ﬁ Delete TIMLE [(J¢hange [ Addition
NAME LANE, JANEANE HAME
STREET ADCRESS | 1610 MARIAH WAY E STREET ADDRESS
Ciry-s7-2IP FT WALTON BCH FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-2IP 1 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like,empowered.

SIGNATURE:

~R3 3 - 306IR

anxpﬁxm\ RSO

Daytime Phone #

i

CR2E037 (10/00)



