FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am

CORPORATION athorine Harrls
ANNUAL REPORT e o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90054 013 ****p]1 25

DOCUMENT # 703118

1. Corporation Name

OKALOOSA COUNTY ASSOCIATION OF INDEPENDENT INSUR

0079307

ANCE AGENTS, INC.
Principal Place of Business Mailing Address
301 FERDON BLVD. PG BOX 185
CRESTVIEW FL 32536 FT. WALTON FL 32549
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
v 2l 11/06/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22} [27] 59-2897951 Not Applicable
- TP YT — o " "
City & State fy & State 5. Certifcate of Status Desired | $8.75 Adqutnnnal
E‘ ;' Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;} ]2_5] 2_9] m Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER, FRANCIS F. 82| Street Address (P.Q. Box Number is Not Acceptabie)
301 FERDON BLVD.
CRESTVIEW FL 32536 83
84| City FL asl Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation subtmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, yped or printed name of registered agent and the § applicalie. NOTE: Registered Agenl Signalure required when reinsiating) DATE

% OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME P D& DELETE 14 TITLE ClChange [ Addition
NAME WALKER, WAYNE 12 NAME

smreeraporess| 906 AVALON LANE 1 STREET ADDRESS

CITY-ST-ZPP SHALIMAR FL 32579 14 CITY-5T-2P

TTLE v ] DELETE 21 TMLE D/P . W Change [ Addition
NAME MASON, KEVIN 22 NAME ﬁ‘/‘ sy Ké vin

seeTsonress| 2822 WHISPER BAY BLVD 2asmeraooeess | 2 0. B /@

CTY-&T. 219 GULF BREEZE FL 32561 yacrvsrze | Mden £s ﬁ"( FL 325% ?

TME DST i T1 DELETE 31 TLE YA T [JCrenge % Addition
ot KEELER, KIMBERLY G conane Euller, Garret 93

smeeravoress| 314 NORTHAMPTON CIR i ssseeTanoress | ) 7 Bonair€ Bl

GITY-ST-2P FT. WALTON BEACH FL 32547 34.CTTY-ST- 2P Destin, L 325 7/ :

e [ DELETE 41 TILE i ClChange [ Addition
NAME 4.3 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-ZIP 44 CITY-ST-2IP

TITLE ! [ DELETE 5.1 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TME [] DELETE 61TITLE [IChange  {]Addition
NAME 6.2 NAME

STREET ADDRESS, 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-ZiP

14, | hareby certify that the information suppiied with this filing does 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with g
. 4 4
2h arefs ¥ &ZE%}&% ' _

CR2E037 (11/98)

| other like empowered. -
gsv- S/ -
SIGNATURE: &2 @l ERED 5:///?? 4IRS

Daytime Phane #




