2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 761894 :

1. Entity Name
OKALOQOSA COUNTY ENVIRGNMENTAL COUNCIL, INC.

Feb 08, 2008 08:00 AT
Secretary of State

{

Principal Place of Busingss

1540 MIRACLE STRIP PKWY S.E.
FT. WALTON BEACH, FL 32548

Mailing Address

FT. WALTON BEACH, FL 32548

1540 MIRACLE STRIP PKWY S.E.

DO NOT WRITE IN THIS SPACE

|
02052008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-2236839 Not Applicable
5. Certificate of Status Dasired [ $8.75 Additional

Fae Required

8. Name and Addrass of Current Registered Agent

HUSSONG, NANCY
21 FALCON RIDGE LANE
FT. WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am farmiliar w:th and accept

the obligations of registered agent.

I3

SIGNATURE

Signature, typed or printad name of registeraa agent and utie If appucatis. {NOTE. Regiztered Agan! sigratura required when reinsiating) DATE .
I

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge | . U 'n'""_'”iﬂ:l' 1515 ) :
Due by May 1, 2008 Trust Fund Contribution. - Added to Fees (oA NG mna2?-non 7o, o

10. QFFICERS AND DIRECTORS

e D ‘

NAME COVEY, DEAN '

STREET ADDRESS | 270 BROOKS STREET SE
CTy-57-2P FORT WALTON BEACH, FL 32548

TITLE D

NAME HUSSONG, NANCY

STREETADDRESS | 21 FALCO NRIDGE LANE
Crry-8T1-21P FT. WALTON BEACH, FL 32547

TINLE D

NAME MAY-KULP, APRIL
STREET ADDRESS | 10 MAGNOLIA DRIVE
CITY-ST-2P DESTIN, FL 32541

TMLE D

NAME CZONSTKA, STEVE
STREET ADDRESS | 4554 REDBUD TRAIL
CITY-ST-2IP NICEVILLE, FL 32578

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TTLE

NAME

SYREET ADDRESS
CITY-87-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 mada undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)-5-§ fso 4S/- 713/

changad, or on an aﬁéc/“%m‘h an address, with &ll other like empowered.
S|GNATURE:/ AR A > =\

SIGNATUREAND/YRED OR PRINTED NAME WG OFFICER OR DIRECTOR

Qate Daytima Phone #



