R
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000005717

1. Entity Name

OKALOOSA ACADEMY, INCORPORATED

Principal Place of Business

1962 LEWIS TURNER BLVD
SIEC

FORT WALTON BEACH FL 32547
us

Mailing Address
1882 LEMS TURNER BLVD

STEC

FORT WALTON BEACH FL 32547
us

2. Principal Place of Business

3. Mailing Address

FILED !
Feb 03, 2003 8:00 am |
Secretary of State

02-03-2003 90098 022 ****51 .25

i

I

I

[

City & State City & State 4. FEI Number 59.3401752 Applied For
Not Applicable
Zip Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[N PO — ~[—Nars e e e

WITTWER, FRANK
8690 SCENIC HILLS DR
PENSACOLA FL 32514

T

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

City

FL

Zip Code

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

the obligations of registered agent. .

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signailira required when reinstating}

DATE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

3
A+

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THLE D O Delete TILE [ Change  [J Addition
NAME RIGDON, SHEILA NAME

STREET ADDRESS { 76 SEVENTH ST STREET ADDRESS

CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-21P

TmLE D O Delete TILE [ Change [ Addition
NAME KENASTON, NANCY NAME

STREET ancress | 24 NEPTUNE DRIVE STREET ADDRESS

CITY-5T-2IP MARY ESTHER FL 32569 CITY-$T-21P — _
TALE ‘ED T T [ Delete TITLE i [ Change [ Additicn
NAME WITTWER, FRANK HAME

STREET ADDRESS | 8680 SCENIC HILLS DRIVE STREET ADDRESS

CITY-§T-2iP PENSACOLA FL 32514 CITY-ST-71P

e BMD [T Detete TILE [ Change [ Addition
NAME TANDY, BENJAMIN NAME

STREET ADDAESS | 800 BAY DRIVE UNIT 14 STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32574 CITY-ST-2IP

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-2iP

indicated on this report or supplemental report is true and accurate and that my si

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

SIGNATURE:

12. | hereby certify that the informaticn supplied with this ling does not qualify for the exemption stated in Section 1 18.07(3)(), Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath: that | am an officer or director

e Uy Lt e & e,

CI M AT IDE AR T AErd D O RETEr Al kB8

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

2/3%/23 $5-Ykds)

CR2EQ37 (10/02)




