2004 NOT-FOR-PROFIT CORPORATION

i ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOGUMENT # 703118

1. Entity Name

OKALOOSA COUNTY ASSOCIATION OF INDEPENDENT
INSURANCE AGENTS, INC.

Secretary of State

02-27-2004 90016 026 ****61.25

Principal Place of Business

151 MARY ESTHER BLYD
SUITE 501
MARY ESTHER FL 32569

Mailing Address
P.QO. BOX 185

FT WALTON BEACH FL 32549

VIVLNUKY

2. Principal Place of Business 3. Maiiing Address

I

JHILIRY

Suite, Apt. #, etc. Suite, Apt. #, etc.

- I -

HAYS, RONALD
151 MARY ESTHER BLVD
SUITE 501

MARY ESTHER FL 32569

MOQORE CR2E037 (11/03)
City & Slate City & State 4. ¥Ei Number Applied For
_ 59-2897951 Not Applicable
- % —
Ziv Country w Country 5. Certiicate of Stalus Desied ~ [] 98-/ Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed of printad name of registered agent and tide it apphcable.

(NOTE: Registered Agsnl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

PD "
TITLE . [ pelete TITLE Change [ Addition
AV WALKER, WAYNE e vrePe L
sTReeT anpress | 1881 W HWY 98 STREET ADDRESS
oiv-srae  |MARY ESTHER FL 32569 CIY-ST. 2
TITLE STD 1 Delete THLE [J thange [ Addition
e HAYS, RONALD NAE
sTReeT Aooress | 191 MARY ESTHER BLVD STREET ACDRESS
meE vD Wem THLE 'pb [3Change [ Addition
e - - |HILDERBRANDT, ANNE - AN NAVE - Cruvk p?mkep_ A -
STREET ADCRESS | 2065 ORTEGA DRIVE STREET ADDRESS |~ Bg) M. FerboN 2
omv-st.zp |MARY ESTHER FL 32569 CITY-5T-71P CresST Vi , FL- 253G
TTLE ] Delete TTLE ) [ Change  [3 Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST- 2P CITY-ST- 7P
THLE 1 Delete TIE [ ¢change [ Acdition
NAME NAME
STREET ADDRESS STREET AGTRESS
CITY-57-2P CITY-ST-71
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F

of the corporation or the receivi

changed, or on an attachmenl with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATUHE AND TYPED OR anrs}fmﬁ%s SICMINS-OPMOER-OR-DIRECTOR

z{/—zi‘/ 0/ 650244 3357

Daytime Phone #



