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NONPROFIT
CORPORATION Sendra B, Mortham ‘
ANNUAL REPORT Secralary of State S e Cretary Of Sta’te

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000005717 (1)

1. Corporation NMame

OKALOOSA ACADEMY, INCORPORATED

AR N

Frincipal Place of Business Mailing Addrass
111 STAR DRIVE 111 STAR DRIVE
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 325471329
3. Dale Incorg}cralad or Qualified | 3a. Dale of | ast Reporl
11/07/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 28] // Racerrack KRoad S9-340/95a, ; Not Applicable
Suite, Apt. #, Btc. Suite, Ap!. ¥, atc. N 8.75 Additionat
EI rz—ﬂ Su " 'fg. N-2 5. Certificate of Siews Desited O Fee Required
City & Slate City & State ' &. Elsction Campaign Financing $5.00 May Bo
2 28] Fort waldow Bescd Trust Fund Contribution ] Addad o Fees
Zip Country Zp Country 8. This corporation has liabitity for intangikle tax under s. 199.032,
24] 2 2] 34547 (] , Florida Statutes Oves PNo
5. Nama and Address of Current Registersd Agent 18, Name and Addreas of New Reglatered Agent
81! Name
WHITE, JERRY 82| Girool Addross (P.O. Box Number is Not Acoaplable)
111 STAR DRIVE
FT WALTON BEACH FL 32547 8
" [94] Gty FL 88| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation eubmits this staterent for the pur, of changing s relglstared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board ol diresiors. | hereby accepl the appointment as reglstered
agent. [ am familiar with, and accapt the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE “Signature, typed of prinled name of tegisiafad AgNT BN tite 1 applicable {HOTE: Reglaterad Agent sip requiad whan Q] DATE

12, OFFICERS AND DIRECTORS ' 13. ADDTTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE PD LI DELETE 111E ] Change L Addition
NAME RADER, BILLIE T DR. 1.2 NAME

sweeianoress | 814 WEST MULBERRY ST 1.3 STREET ADDRESS

CiTY-S1-2P LOUISVILLE CO 80027 140y §1-2p

L CEO [T peiETE 2TITE LI Change T[] Addition
NAME RADER, BILLIE T DR. 22 NAME

staeer aooeess | 84 WEST MULBERRY ST 2.3 STREET ADORESS

Crly-ST-21P LOUISVILLE CO 80027 2.4 CITY-§T-2P

TIE 1] LT DELETE 3TLE LI Change L] Addition
HAME RADER, LINDA K 3.2 NAME

street aockess | 824 WEST MULBERRY ST 3. STREET ADDRESS

CiTY-ST-2P LOWISVILLE CO 80027 34.CAY-5T-2P ‘

THLE 0 [T oeLere 4ITTE [ change 1L Addition
NAME WEINER, WILLIAM DR. 4.2 NAME

stager appress | 1460 ASPEN DRIVE 4.4 STAEET ADDRESS

CITY-5T-2P EVERGREEN CO 80430 44 CITY-ST- 1P

THLE ~ [ DELETE 51THLE [T thange L Addition
NAME 5.2 RAME

STREET ADURESS 53 STREET ADDRESS

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

TIME LT DeLETE A1 TITLE [ Crange — [] Addition
NAME 62 NAME

STREET ADDRESS £.5 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2°

14, | do hereby certity that tha information supplied with this filing does not gual&fy lor the exemptian elated in Bection 119,07(3)(1). Flonda Blatutes. | jurther certily that ihe
information indhicaled an thig annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as H made under oath; that
I 'am an officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block;Ci if changed, or on an attacpaent with an address.

SIGNATURE: _ 71 _;»-Mw ~VELNRED UL'S/?? 408 +31%- 65 bk

EIGHATURE AND TYPED OR PRINTED NAME OF BKONING OFFIGER OR DIRECTOR Baie Daytme Fhona # 007 3852

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 : O O am

CR2E037 (9/96)



