FILE NOW: FILING FEE IS $61.25

NONPROFIT Boo

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 &

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # NO78

(5)

THE OKALOOSA COUNTY EDUCATION ASSOCIATION {OCEA}
HOLDING CORPORATION, INC.

Principal Place of Business

Mailing Address

UMM

[N

348 HIGHWAY 19) 348 HIGHWAY 190
VALPARAISO FL 32500 VALPARMSO FL 32500
3. Date Incorporated or Qualified Ja. Date of Last Report
03/10/1985
2. Principa’ Place of Business 2a. Mailing Address 4. FE) Number Applied For
- 28] 9-2521687 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. i
uite. Ap st ue, Ap e 5. Certificate of Status Desired O $8'75 Adc!monai
;I ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_2;1 E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
[24] [25] E;I 20 Florida Statutes [ Yes (INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
FOXWORTHY, MICHAEL 82| Siroot Address B.0. Box Number 15 Not Accepiabio;
348 HIGHWAY 190
VALPARAISO FL 32580 83
84| City FL lss| Zip Code

or registered agent, or both, in the State of Florida. Such chany
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
& was autharized by the corporation's board of directors. | hereby accept the appaintment as registersd agant. | am

SIGNATURE _ ]
Signature, typed or printed name of rey stered agent and tito f applcabla (NQTE: Registared Agent sigrature reguired when reinstahng! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS (CHANGES 10 OFFIGERS AND DIREGTORS IN 12 o
TIME VD FIOELETE 11 TITLE vD fclChange [ Addtion g
NAME KEMP, CHAMPEE 1.2 NAME Sheila Olsen 5
streer anoeess | 609 GOLF COURSE DR. TSREETADDAESS | 731 Rodney g
CY-5T- 2 FT. WALTON BCH. FL O-520 | pe t1lems Reah BT 29547 &
THLE PD []DELETE 21 TMLE S [lChange [ Additon | Q
NAME FOXWORTHY, MICHAEL 22 NAME
streer sooress | 348 HIGHWAY 190 23 STREET ADDRESS
CITY-S1-2IF VALPARAISO FL 2 AUTY-§T- 2P
TILE STD [CJDELETE 31 TIILE [JcChange [ Addition
HAME HAASS, JOHN 12 NAME
staeer appress | 487 ROBERT AVENUE 33 STREET ADRESS
CITY -ST- 2P NICEVILLE FL 34 CITY-§1-2IP
TITLE [TDELETE 41 TITLE [JChange (] Addition
NAME 42N
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2P LACHY-ST-7P
TALE [JDELETE 51TITLE Ochangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY -ST-2P
TITLE [CIDELETE §1TITLE DJcCnange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CiTY-51- 2 B4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and

path; that 1 am an officer or director of the corporation or the receiver or
appears in Block 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE: W W John G. Haass 4-8-96
SIGHATI N PED OH PRIN ED NAME BF SIGNING OFFICER OR DIRECTOR Date

does not qualify for the exernption statad in Section 119.07(3){k), 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
trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

904/897-2281

Daytime Pnone #




