I NONPROFIT

1996

FILE NOW: FILI

CORPORATION
ANNUAL REPORT

NG FEE IS $61.25

A

& %6"\

S
-s} Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

1. Carporation Name

DOCUMENT # N43336 (9)
OKALOOSA COUNTY'S 100 CLUB, INC.

GBS R

Principal Place of Business

CRESTVIEW FL 32536

906 NORTH TEXAS PARKWAY

Mailing Address

806 NORTH TEXAS PARKWAY
CRESTVIEW FL 32536

3. Date Incorporated or Qualified 3a. Date of Last Aeport
05/07/1991 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE£) Number Applied For
2—1I Eg] NOT APPUCABLE 2% | Not Applicable

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

$8.75 Additional

5. Certficate of Status Desired O

22 » _zﬂ Fae Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 way Be
’E\ 2_8] Trust Fund Contribution Added fo Faes
Zip * Country Zp Country 8. This corporation has liability far intangible tax under s. 199.032,
24] |25] [20] [30] Florida Statutes O ves XNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYAN, W.C. 82| Stroet Address [P.O. Box Number is Not Acceptable)
906 NORTH TEXAS PARKWAY
CRESTVIEW FL 32536 83
84| City FL lss Zip Code

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for tha purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . . _ .

Slgratara, typed of pr nted name of registered agent and titie if appiicable (NCTE: Registaren Agent signature réquined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, DD IONS CHANGES 10 OF F 1GE RS AND DIREG 10RS IN 12
TIME D [IDELETE 11 TALE [JChange [ Addition
NAME MIKA, JOHN P. 12 NAME
streeTaporess | 825 MAYQ TRAIL 1.3 STREET ADDRESS
CITY-SI- 2P CRESTVIEW FL 1.4 GITY-5T-2IP
TITLE PD [CJDELETE 21TITE [CIchange  [1 Adgition
NAME COBB, NEAL C. 2.2 NAME
seeTaooress | RT. 2 BOX 23 B 23 STREET ADDRESS
CITY-§T-2P BAKER FL 2 ACIY-ST-7P
TITLE D [CIDELETE 31THLE [cChange [ Addition
NAME KIRKLAND, CARL W. 3.2 NAME
staeer aooaess | 6038 BLUEBERRY LANE 4.3 STREET ADDRESS EO0O001 PUS .
EITY-ST-2P CRESTVIEW FL 4.4 CITY-§1-2IP 3717 jm;__;{;ﬁ}gqg'_}n#’
e STD CIDECETE A1TNE H;E:l‘ ‘351;' S EEEEE T o i hange L] Addiion
HAME BRYAN, W.C. 4 2 NAME '
sreetaonress | 906 N. TEXAS PARKWAY 49 STREET AUDRESS
CTY-§T-2IP CRESTVIEW FL AACTY-5T-2P
TITLE D [TIDELETE 5ATITLE [Jchangs [ Addition
NAME HAYES, SAM 5.2 NAME
stneer appeess | 638 CONYERS £.3 STREET ADDRESS
CITY - 1- 2P CRESTVIEW FL 5.4 CITY-ST- 2P
TITE [CJDECETE 61TITLE [OcChange  [J Addition
NAME 62 NAME 2z
STREET ADDRESS 53 STREET ADORESS ) C/
CITY-S1-2IP 5.4 CITY - 8T-ZIF 7

SIGNATURE:

14. | do hereby certify that the information supphed with this filing is v
certify that 1he information indicated on this annual repart or supp
oath; that | arm an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 if changed, or an an attachment wilh an address.

2. C . A

oluntarity furnished and does net qualify for the exemption stated in Secbon 119.07{3)(K}, Florida Statutes. | further
)emental annual report is trus and accurate and that my signature shall have the same legal effact as if made under
or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME DF 5! G OFFICER OR DIRECTOR

.a?"mf‘ff’ 7&5‘1‘33._‘1 260

Daytima Phone #

CR2E037 (12/95)




