2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 703118 Secretary of State

1. Entity Name 05-03-2005 90162 043 ****5] 25
OKALOQSA COUNTY ASSOCIATION OF INDEPENDENT
INSURANCE AGENTS, INC.

A
al Place of Business Mailing Address

{ARY ESTHER BLVD P.O. BOX 185

SUNE 501 FT WALTON BEACH FL 32549

2. Pnncxpal Place of Business 3. Mailing Address
30l N. Ferbow Blvd.|
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2ED37 (10/04)
Cﬁry & State City & State 4. FEl Number Applied For
Y X +V) ) W ) ]:L, 59-2897951 Not Applicable
4 -
3‘;53 9 @ io:un /DDSA Zp Country 5. Certificate of Siatus Desired 1 I§e8e gg‘ﬁ?:éhona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | 7
HAYS, RONALD Streel Addrespsﬁsrg :uf-nber;-’:‘lrol Acc kle)
151 MARY ESTHER BLVD Sl N Eer laIb /j
SUITE 501 .
MARY ESTHER FL 32569
le Code
" Crestview FL [ %5539

4. Theabwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar wnh and accept
the obligations of registered agent.
A

SIGNATUHE
"o Blgnature, lyped or printed neme of registerad ageni and ile if applcatie (NOTE Regstared Agenl signalure requised when remnstating) DATE
.. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due.By May 1, 2005 i Trust Fund Contribution. O Added 10 Fees Florida Department of State
10, . dFFICERS AND D\RECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD {J Delete TILE [Jchange [ Addition
NAME WALKER, WAYNE : NAME
STREET ADDRESS | 1881 W HWY 98 STREET ADDRESS
crv-sr-zp - MARY ESTHER FL 32569 CITY-5T- 77
TILE STD O Delete TITLE [Jchangs [ Addition
NAME HAYS, RONALD NAME
STREET appaess 151 MARY ESTHER BLVD STREET ADDRESS
CITY-Si-7if MARY ESTHER FL 32569 CITY-ST-2IP
MLE PD [T Gelete TITLE (O changs 1 Aadition
NAME PARKER, FRANK HAME
SIREET ABDRESS |301 N. FERDON BLVD STREET ADDRESS
CIrY-57-71 CRESTVIEW FL 32539 CITY-ST-21P
THLE [ pelete TITLE {1 changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CUTY-ST- 200
NILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TITLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
empowered.

, Waque }l}a, )(t’/ 4//,74/05 £50-58)-Y225

G TURE AND TYPFqOR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Daytume Phone #

of the corporation or the receiver or trystee empoweredto ex
changed, or on an attachment with an Yddress, with,allpthe

‘SIGNATURE:




