- el

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 01, 1999 8:00am
Secretary of State

1. Corporation Name -

DOCUMENT # N94000005091
OKALOOSA COUNTY 4+ FOUNDATION, INC.

02-01-1999 90043 046 6] 25

Principal Place of Business

5479 OLD BETHEL RD.
CRESTVIEW. FL 32536

Mailing Address

5479 OLD BETHEL RD
CRESTVIEW FL 32536

T

e us
2. Principal. Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o], =l 10/12/1994
Suite, Apt. #, etc.  -Suite, Apt. #, etc. 4. FEi Number Applied For
22} 27] 59-3324573 Not Applicable
City & Stat, City & Stat i
ity & State y & State 5. Cerifcate of Status Desired [ $8.75 Additonal
;3_| ;' - Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
’2—4| . E] . ;' W Trust Fund Contribution Added to Faes
.9.- Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent -
, ) = I 81} Name
EDMQNDSON.._GERA'LD-H ; R 82| Strest Address (P.O. Box Number is Not Acceptabie)
6060 HWY. 85 N.". )
CRESTVIEW FL 32536 8
T 84| City FL 85| Zip Code

Gerald

1:-15 Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the- purpose of changing its registered
* offica or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | arn familiar with, and accept the obligations of, Section §17.0503, Florid

the carporation’s board of directors. | hereby accept the appointment asregistered

Statutes. . )
W/ uta

SIGNATURE Sigrature, typad or printed n;m of registered agent and title if applicable. {NOTE: Regi Agent sig required whan . -
1z - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TME PD -] DELETE 1.1 TME [JChange [} Addition
NAME BUSKIRK, DUTCH VAN 12 NAME 0o
smreeraooress| 4165 DOGWOQD LANE 1.3 STREET ADDRESS
CITY-ST- 2P CRESTVIEW FL 14 CY- §1-2P
e VPD - ] DELETE 21TME [JChange  []Addition
HAME - | JETER, ANN 22 NAME
swreetaooress| 319 ADAMS DR 23 STREET ADDRESS
CITY-ST-ZFP CRESTVIEW FL 2 4CITY-ST-ZP
TME s - ‘ [ DELETE 31 TME [QChange [ Addition
£ . SCOTT,. JANE . 32 NAME
smeeraooress| 502 MASSACHUSETTS AVE 3.3 STREET ADDRESS
omv-sr.ze (| FT-WALTON BEACH FL 34.GITY- §T-2P
TIMLE 10 o [ DELETE 41TME [OChange [0 Addition
NAME - | PEEBLES, BILL 4 2NAME
smreeradoress| PO BOX 1741 N/A 43 STREET ADDRESS '
arvsr.ze_ | FT WALTON BEACH FL * sacnv.sr-zp L
TIMLE ] ) ’ [ DELETE 54 TITLE [ Change
NAME 52 NAME . L
. STREETADDRESS - 5.3 STREET ADDRESS
— 54 CITY.ST-ZP
me - R ) DELETE 617ME [JChange  []Addition
NAME o 6.2 NAME
STREETADORESS| 6.3 STREET ADDRESS
CITY-ST-ZIP i 64 CITY-ST-2P

14. | hereby certify that the information su

pplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this-annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the~gcsiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if ehapged, or on an aachmant

N

SIGNATURE: -

AIEPAARA, )
NATURE AND TYPED OR PRINTE

yith an address, with all other like empowered.

SCQUIRED

CR2E0Q37 (11/38)

Vil

'OFFICER OR DIRECTGR Daytime Phons #

ESo- LE2- Yo 3

B



