2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7830

1. Entity Name

THE OKALOOSA COUNTY EDUCATION ASSOCIATION (OCEA)
HOLDING CORPORATION, INC.

Secretary of State

02-13-2003 90258 011 ****61.25

S

Frincipal Place of Business

348 HIGHWAY 130
VALPARAISO FL 32580

Mailing Address

348 HIGHWAY 190
VALPARAISO FL 32580

10020440

O NIRRT

Feb 13, 2003 8:00 am

2, Principal Place of Business , 3. Mailing Addrgss
3.0¢ Valpgralso Phwf| 3¢y ya/paraiss Psy
Suite, Ao #, etc. | Suite. Apt. #, éic. ! [ CHECK HERE IF MAKING CHANGES
iy & State City & State . 4. FEI Number RGO 21687 Applied For
|/&Z’n @fd/f-g 0 FL Va YDQFQ/J [+ FL‘ 5425 Not Agpiicable
zi 1 Zipl ) ountr " ) 8.75 iti
3%’5 &0 @Dﬁr}; /0 052 3& 5—80 2(& y 405 5. Certificate of Status Desired O gee Heql‘;?:é“ma'
6. Name and Address of Current Registered Agent X . - 7. Name and Address of New Registered Agent
T mmpmiee T - e Nam'e?_"hm'_ﬁf’f“-'?-c T T L e e s
EGJE L~ Rore0, DENISE
FOXWORTHY, MICHAEL Street Address (P.O. Bgx Nymber is Not Acce:)tabte) v ‘( MA/
248 HIGHWAY 190 24, alpacaiso  PKw,
VALPARAISO FL 32580
- Gi , Zip Cod
" Val paraiso FL [ %3530

B. The above named entity submits this statement for the purpose of

IA -F
SIGNATURE W

changing its registered office or regisfered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent. .
}/ oo/ /é)/é)
¥

Slgnaturs, typed or printed name of registered agent aﬂli’tle it applicable.

{NOTE: Ragistered Agent signaturs raquired when rainstating}

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDTTIONG /CHANGES TO GFFICERS AND DIRECTORS IN 10 _

CR2E037 {10/02)

{

10. OFFICERS AND DIRECTORS | KK

TLE PD X elete TITLE PD X Change “Addition
. FOXWORTHY, MICHAEL NANE of ~ Rolle, Penise

stReeT ADDRESS | 348 HIGHWAY 190 STREET ADDRESS M eqgle id

omv-st-ze | VALPARAISO FL stz | Y, Valparat s Pf‘:;/_ o4

e STD Ol Delete e vatpayalse, FFA FoSU T Michage [ Addtion
NAME HAASS, JOHN NAME

street anoress | 487 ROBERT AVENUE STREET ADDRESS

CITY-ST-21 NCEVLLEFL 328 75 CmY-5T-2P

TILE 1TVD~ T T 1 Delste TITLE Tl [d Change [ Addition
NAME OLSEN, SHEILA NAME

sTReer ADDRESS | 731 NW RODNEY AVE STREET ADDRESS

orv-st-z¢ | FORT WALTON BEACH FL 32547 CITY-§T-20P ™~ -

TITLE ) ] Delete TINE [ Change [ Addition
NAME ™ NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-2I9 CITY-5T-2IP

TITLE [ pelete TILE [ change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-2IP

THLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY - 51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicatéd on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require,
changed, or on an attachment with an address, with all other like empowered.

QIGNATURE: T/ SIBNL/S® L?Eﬁfpﬁlf@ﬁéﬁ Moron”

ption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&)-§97. 225/




