CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000005717
OKALOOSA ACADEMY, INCORPORATED

Principal Place of Businass
1903 LEWIS JURNER BLVD

SUITE D
FORT WALTON BEACH FL 32547

Mailing Address

1962 LEMS ER BLVD
SUFTE D

FT WALTON BEACH FL 32547
u

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90001 040 ****61 .25

L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] /92 Lewhs T RN 26] j9ga  Lewns “TuepeR R 11/07/1996
Suite, Apt. #, etc. Suita, f\pl_ #, elc. 4. FEI Number Applied For
2] Svite C. zl Suite € 50-3401752 et gt
City & State e City & State ] . 8.75 Additional
@] Pr. wnttow Berck PU  [ml £1. waow Beacd £ |5 teeciSausoied O Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 32847 [25i 0 Kaloag 4 20] Z2.8Y47 [30] Aicaloss A Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITE, JERRY 82| Strest Address (P.O. Box Number is Not Acceptable)
111 STAR DRIVE
FT WALTON BEACH FL 32547 83
84| city 85| Zip Code

FL

office or registered agent, or both, in the State of

SIGNATURE

11. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and hike if applicable.

(MOTE: Registared Agenl signature requirad when rainstating)

DATE )

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME y CJ DELETE 11TME CEoh JX{Change [ Addition
NAME WHITE, JERRY 12 NAME

sweeraooress| 111 STAR DRIVE 13 STREET ADORESS

CTY-ST-2P FORT WALTON BEACH FL 32547 14 CITY-5T-2IP

TALE D e DELETE 21TME [JChange [ Addition
NAME LEONARD:AMY 22 NAME

STRETADORESS| 17 TH STREET 23 STREET ADDRESS

CITY-5T-21P EVILLE FL 32578 2.4 CITY-ST-ZP _ _ ,, -~
TIME D [] DELETE 11TMLE [Change [ Addition
NAME WITTWE, FRANK 32 NAME

streetaooress| 8690 SCENIC HIELS DRIVE 33 STREET ADDRESS

CITY-5T-ZP PENSACOLA FL 32578 34.CITY-ST-ZPP

TTLE [} DELETE 44 TIE D {1 Change ﬂAddiﬁon
NAME 4. 2NAME MARIH SOT% ‘
STREET ADDRESS sasREETADDRESS | 437 S W 30 d-

CITY-5T-2iP 44CTY-ST-2P Mminmy  PL 33129

TINE [J DELETE 51TITLE [OChange [} Additicn
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST- 2P 54 CITY.ST-ZP

TME {] DELETE 61TME [change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZiP 64 CITY-8T-2IP

14. | heraby certify that the information supplied 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 repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an
officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

SIGNATLURE AND

ddrpss, with all other like empowered.

ZQUIRED

0079151

CR2E037 (11/98)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0./
R

Daytima Phone ¥



