FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . E
CORPORATION Katherine Harris Feb 03’ 1 999 8 M Ooam i
ANNUAL REPORT Secratery of State Secreta
1999 - .. X&E DIVISION OF CORPORATIONS : ry of State

02-03-1999 90009 050 *###6] .25

DOCUMENT # N97000002429 ;

1. Corporation Name .

OKALOOSA CHAMBER SINGERS, INC.

Principal Place of Business ' . o Mailing Addrass

712 MARS $TREET " 712 WARS STREET ;
DESTIN FL 32541 DESTIN FL 3254 b
us us ) , |
2. Principal Place of Business 2a. Mailing Address ’ 3. Date Incorporated or Qualifed ‘ ) é
2] 20]: 04/30/1997 I
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For e
E] ;;l 31-1575269 Not Applicable | . |
City & State Gity & State . . $8.75 Aadditional i
m ?s_l 5. Certifcate of Status Dasied  [J " Fee Required ‘.;
Zip ) Country Zip Country 8. Election Campaign Financing $5.00 may Be .
;‘ E;‘ ' o EI m_] Trust Fund Contribution = Added to Fees *
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
' T ce 81| Name
BOWES; JEANNE c T S b 821 Street Address (P.O. Box Number is Not Acceptable)
712 MARS STREET
DESTIN FL 32541 . 8
84| City FL 85| Zip Code

11._Pursuant to the provisions of Sections 617.0502 and §17.1508, Flonida Statutes, the above-named corporation submits this_statement for the purpose of changing its register_éd
-+ office or registered agant, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered- ;-
i1 agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . I P A A

SIGNATURE
Signatute, typad of printed name of Tegistered agent and litle if applicable. {NOTE: Registered Agent signaturs Tequired when reinstating} DATE 6
12. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIMLE D [ DELETE 11 THTLE . [CChange [ Addition E
NAME ACOSTA, LARAINE 12 NAME ~
smesTacoress| 1729 LILA BERRY LN 13STREET ADDRESS i
crv-stze | NICEVILLE FL 32578 14 CITY- T-2P &
E D ] DELETE 24TME [OChangs [ Addiion | ©
NAME BOWES, JEANNE C 22 NAME
swreeT aporess| 712 MARS STREET © 23 STREETADDRESS
CITY-ST- 2P DESTIN FL 3254 o 2. 4CITY-ST-2ZP _ j
TITLE D [] DELETE 31 TILE [IChange [ Addition
N "z | PLANTHOLT, JM . 32NAME
strieTAooeess|: 221 GREENBRIER DRIVE 3.3 STREET ADDRESS
orvsrze - ) FT WALTON BEACH FL 32547 34.CITY-ST-2P
TILE D . ] [ DELETE 41TME [iChangs [ Addition
wve | OVERTURF, MARILYN 4.2 NAME _ o e
sTreeTaporess | 349 POWELL DR , . 43 STREET ADDRESS R TR S
civ.stzp - | CRESTVIEW FL 32536 ) JACITY-ST-ZP oo syl
{1 DELETE 51TME ‘ . [iChange [ Addition
52 NAME
5.3 STREET ADDRESS
54CITY-ST-2ZIP
[J DELETE 6.1 TILE [OChangs [ Addition
6.2 NAME
B 63 STREET ADDRESS
REANGE ,’3 64 CITY-§T-ZIP

T4. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(j}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or directorof the corporation or the receiver or trusies empowsered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an addrggs, with all other like empowerad.

I} . 5 / . -

SIGNATURE: - IATURE, 85QWERED 1/12)99 50 - 837 - 2k
" S This Dayime Fhans # :

SiG| RE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR



