FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT : FLORIDA DEPARTMENT OF STATE .
CORPORATION AR Sandra B. Mortham A'[)I' 27 1998 8:00am
ANNUAL REPORT Y Secretary of State
1998 ‘}: - DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # 703118 (0)
OKALOOSA COUNTY ASSOCIATION OF INDEPENDENT INSUR
FNGE HENTS, WG A0 A
Principal Place of Busingss Mailing Address
301 FERDON BLVD. PO BOX 185 . ifi
CRESTVIEW FL 325% FT. WALTON FL 32549 3 Date" T&T{g&: or Qualiiad
4. FEI Number Applied For
59'2897951 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired 0 38.75 Additional
21 'Te] ) Fee Required
Suite, Apt. #, atc. Suita, Apt. ¥, etc. 6. Election Campaign Financing ss.no May Be
221 [27] Trust Fund Contribution Addad to Fees
City & Siate City & State 7. Is this nonprofit corporation & homeownears association?
23 28] Yes B No
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
’;| ;l ;;l E] Personal Property Tax due June 30, Yes E No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER. FRANCIS F. 82| Street Address (P.O. Box Number is Not Acceptable)
301 FERDON BLVD.
CRESTVIEW FL 32536 " :
84| City FL JssJ Zip Code

11. Pursuant ta the provislons of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its ragistered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appoimment as repistered
agent. | am familiar with, and accapt the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed o printed name of registered sgen! and itk H applicable {NOTE: Registered Agent signature requirad whan 7einslating) DAYE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE (/7 d L] DELETE 11 TILE [ changs ] Addition
NAME WALKER, WAYNE 1.2 NAME

street aposess | D08 AVALON LANE 1.3 STREET ADDRESS

CITY-51-2% SHALMAR FL 32579 ' 14 CITY-ST- 2P

e oV (2 DELETE 2.1 TLE DV 1 Change [ Addition
W PARKER, FRANCIS F 22 Wave Mevia  Mison Bl

smeetaooress | 301 FERDON BLVD 2.3 STAEET ADDRESS gA LHIisper A /v

CITY-§1- 2 &!’IESTVEW FL . 2.4CITY-ST-2P %"_)u,/f Lrelze, F jo?‘%/ =

TME T DELETE 31 TME DS i Change Addition
NAME HARRELL, EVELYN H. 3.2 NAME Ki;,l-b(f‘f Gates K(dlg:/

smecraooress | 323 VA PL. sasweemoness | 314 No PEh ampton Crrele

CiTY-ST- 2P FT. WALTON BEACH FL 32548 worv-stze | EF. WA /o é,, FlL 3% 547

TMLE L] DELETE 41 TILE v ] Change L] Acdition
RAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CTY-SE-29 44 CITY-ST- 2P

TLE [ 1 DELeTe 51 TIMLE Tdchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

TITLE [ J DELETE 6.1 TITLE [T changs T} Addition
NAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CY-ST- 217 6.4 CITY-51-2IP

14. | hereby cerlify that the information suppliad with this filing does not quality for the exemﬁtaion stated in Section 119.07(3){i). Florida Statutes, | further certify that the Information
indicated on this annual repor! or supplemental annual report Is true and accurale 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 ed to exacute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or
QIGNATURE- S T Y/ N7 PChH-&5Q]- 43325

heyecelver of trusteq em
n Rttachment wijh af ad

CR2E037 (10/97)



