G.30-97 B G

FILED

1. Corporation Name

v <
FILE NOW: FILING FEE IS $61.25
NONPROFIT CI D FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N51265 (9)

NORTH OKALOOSA SEARCH AND RESCUE, INC.

Principal Place of Busingss

Maiiing Address

NG MA AR

P. 0. BOX €56 P, 0. BOX €56
CRESTVIEW FL 325360656 CRESTVIEW FL 325360656
us us 3. Date incorporated or Quelified | 3a. Date of Last W
05/01/1
2, Principal Place of Businass 20, Maiting Address 4. FEI Number Applied For
1] 26) 59-31432114 "I Not Applicabie
Suita, Ap1. #, etc. Buite, Apt. #, alc. | . §8.75 additional
E ;ﬂ &, Cartificate of Status Desired B/ Feo Required
City & State City & Siate 8. Elgction Campaign Financing $5.00 may Be
E] -;a-] Trust Fund Conliribution Added to Foes
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
28] 2] m m Fiorde Statuies Tives o
§. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Name
WOOLLEY, LARRY L. 82| Street Address (P.O. Box Number is Not Acceptable)
2259 WEST JAMES LEE BLWD.
CRESTVIEW FL 32536 6
B4} City FL 86| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits ihis statement for the pur 8 of changing its registared
office or registered agent, or both, in the State of Fiorida, Such changs()u;as authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signalura, typed o printed nama ol registersd agent and itls if applicable {NOTE: Rogietered Agan: signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ~ I DELETE LATILE 3 Crange L) Addition
NAME WOOLLEY, LARRY L. 1.2 NAME
steeeraponiss | 2260 W. JAMES LEE BLVD. 1.3 STREET ADDAESS
CITY-51-21P CRESTVIEW FL L 1.4 CITY-ST-7P _
TILE VD [P oELETE 2.0 TIME ['"T) [T change [ Addition
e CASEY, GREG 22NAME wm—heo;, Pewayne
swiETAboRess | 5068 ANTIOCH RD 2astheet oovess | EOTH Glbsor R
CITY-§1-20 CRESTVIEW FL 2.4 CTY-ST- 218 akep, FL Fas?!
TME [) ] CELETE 31 TITE . "D Change [ Addition
NAME VAN STEE, ANGELA 42 NAME
sracetanpress | 107 MERCIE LANE 33 STREET ADDRESS
CITY-S1- 2P CRESTVIEW FL . 34, CRY- 5129
e m @A DEETE 41TINE D ' “[thange  [3rAdition
NAME WALTHER, THOMAS D 4.2 NAME Lee, Carrie
streeT aooress | 6004 GIBSON RD 43STREET ADDRESS | R 4 44 M:. James zﬁf Blvd, + Apt HIE
orv.si-ze | BAKERFL - wovswe  Wresfisew , Fb 32536 .
TIMLE PD LA DELETE 51TIE PD o _ L) change  [A"Aadition
N ARD, ROBERT W. 52NAVE tawrence, LlayTes
steeer aookess | 1194 HWY C-4A s3STREET ADDRESS | $FTE W Dod.{'g? K,
CIry-ST-21P BAKER FL saonv-sr.ze | Mo kop, Fl 453/
TILE D LI DELETE 64 TLE v o [ change L1 Addilion
NAME CHRISTOPHER, JEFF B. 6.2 NAME
swep anoress | 240 GRAND PRIX DR §:3 STREET ADORESS
QITY-51- 2P CRESTVIEW FL § saciry-sr-zr

I am an officer or director of the cor;
appears in Block 12 or Block 13 if

SIGNATURE:

14. 1 do hereby certify that the information supplied with this filing does not quality for the examption &

information indicated on this annual report or supplemental annuat report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
ration or the raceiver or {rusies empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

anged, or on an attachment with an addrass.

ill

Weoolle

tated in Saction 118.07(3)()), Fiorida Statutes. | further certify that the

Apr 30 1997 8:00am
Secretary of State

CR2EO37 (9/96)



