FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Ay FLORIDA DEPAHI%%%&?STATE | Apr 1 1 1 997 8 OOam

CORPORATION Sandra B.

e OWISION OF GORPORATIONS Secretary of State

DOCUMENT # N93000005572 (3)

1. Corporation Name

OKALOOSA COUNTY AFRICAN-AMERICAN CULTURAL ASSOCI

HTION NG (OCHKCH 100 R

Principal Place of Busingss Mailing Addrass
GHESTER-PRUIF-GRNTER PO BOX 2

1-GARGON-DFRe FT. WALTON BEACH FL 325480002
SLIMALTON BEACH FLa32548 us

us 3. Date aniiipocﬁte or Qualified | 3a. Dataﬁ}ﬁslt‘%n

2. Principal Place of Businegs 2a. Malling Address 4. FEI Numbar Applied For
Jé M 32 58-3240068 | Not Applicable
Sulte, Apt#, © - Suile, Apt. #, elc. 5 0 $8.75 Additional

" ’ A /m .ﬁ:ﬂ . Ceriificate of Status Desiod Fee Required
’ 7

Clty gl City & Stale 6. Elaction Campaign Financing $5.00 May Be
' é/“Mﬂ 28] Trust Fund Contribution O Added to Fees
g Counte . Zip Couniry 8. This corporation has kability for intangibia tex under s. 199.032,
31]_51?5' 6/” 28] &.; ;1 m Florida Statutes O ves S&No
3. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81

ROBNGON-FANVAY, 27O -

4342-N-OAMPBEL-DR..
F-WALTON-BEH-FH-08647 (3]

a7 /27 7 (TN 77,

1. Pursuant 1o th provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpor ion sybmitsdhis staternant for the purpose"of changing Its reglsterbo
office or registerad agent, or both, in the State of Florida. Such change was authorized by the ration's d iractors. | her, apt tm registerad
agent. | am fagaer with, and accgef the obligations of, Section

' - R 74
DATE ©

p17.0503, Florida Statutes,
€
SIGNATURE ot %

: o e aa ol 1egrstared agent and Hie 4 appicable. {NOTE: Regintered signatfe required when tainalaling)
12, L OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES TO OFFIGERS AND DIBEGTORS IN 12 7}
0LE PD [T DeLETE 1AL % ﬁmge ) Adaition g
e MCNEL, KENNETH 6. I . Mlphded B
sweer aopness | 200 WHITE ST #3 1.3 STREET ADDRESS 0 r / &
CITY- 512 NICEVILLE FL 14 GITY- ST- 29 &
TIE VD {_| DELETE 2.1 TNLE O
NAME KELLEY, LEROY 2.2 NAME
staeraopness | 174 MARCIA DRIVE 2.3 STREET ADDRESS
GIFY - 5T 2P MARY ESTHER FL 2,4 CITY-S1- 2P
TNE SD ) DELETE 31TITLE
NAME SEABROOKS, MICHELLE 3.2 KAME
steeeraooness | 31CA CLIFFORD ST 3.3 STREET ADDRESS
CITY-SE- 2P FT. WALTON BEACH FL 34, CTY-§T-2P
TILE m 3 DELETE 41TMLE LY Change LI Addition
NAME FLORENCE, MARY 4.2 NAME
smeeraooness | 406 RUE DES TOURS 43 STREET ADORESS
CiTY-S51-2F MARY ESTHER FL LALHY-ST-2P
TLE 0 ] peLere 5.1 TLE : _ I Change ] Addition
NAME ROBINSON, TANYA Y. 5.2 NAME
seeraooress | 1642 N CAMPBELL DR 53 STAEET AQDRESS
CiTY-81-2 FT WALTON BCH FL 5.4 CiTY-5T-2P
TITLE ] peLeve 8.1 TILE [JcChange L] Addiion
NAME 6.2 NAME :
SIREET ADDRESS £.3 STREEY ADDRESS
GITY-§T- 2P £4 CITY-ST- 2P .
14. 1 do hereby cerliy that ihe information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3){i). Florida Statutes. { further certify that the

information indicated on this annual report or supplamental annual report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the raceiver or trustee empowered 10 @xecute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Biock 12 or Block changed. or on ageattachment with an address.
3-//~97
Dala

SIGNATURE:

Davime Phona #  DOTAODR



