2006 NOT-FOR-PROFIT. CORPORATION FILED
ANNUAL REPORT

= e ~° Jan 10, 2006 08:00 AM -
DOCUMENT # N04000002889 g anSec;‘etary of State
CONCERNED CITIZENS OF OKALOOSA COUNTY INC.
Principal Place of Business Maiting Acddress
518 JUPHER AVE 518 JUPTTER AVE
NICEVILLE, FL 32578-3305 NICEVLLE, T 32578-3305
iR
D1082006 No Chyg-NP CR2ED37 (11/05)
DO NOT WRITE IN THIS SPACE =TT ‘ “TampieaFor
74-3115852 Not Appiicable
5. Cestficate of Staus Desired @7 gg'gfqu‘?fe‘gm“”

8. Name and Address of Cuiront RegA 1stm-edﬁﬁqent

pp i DO NOT WRITE
NICEVILLE, FL 32578-3305 lN TH IS S PACE

8. Tre above named eriity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. § am familiar with, and accept
the obfigations of regisiered agent,

SHENATURE - — = — = =
Signature, typsd o1 prinied name of regisiered agent and tive it appicable. .{NOTE_ Aegistaad hgent s‘tguaum cequlzad fh@fe\“m}, L DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Dae by May 1, 2006 Trust Fund Contribotion, [ Addet io Fees
T T OFFICERS AND DIRECTORS '
TITLE P
NAME THOMAS, WALLIAM M
STREETADDRESS | 598 JUPITER AVE
N3 | NICEVILLE, FL 325783305 _ . LOOgoa8207
e 01/11/06-80083-005 30.00
NARE CHAMBERS, LES

STREET ADDRESS ) 114 ARROW POINT COVE
oIy -SY-oF VALPARAISC, Fl. 32580

e S
HAME THOMAS, CHANTE M-8,

TREET ADCRESS | 518 JUPITER AVE 7
im-smnv FF:HCEV'LLE.T"L 325783305 - } ] DO NOT WRITE

o DONAHGO, CARL - IN THIS SPACE

STRESTADBRESS | 1150 PIN OAK
CIY-S7-118 NICEVILLE, FL 32573 . : -

TITLE D

NAME COMBS, KARYN

STREES ADDRESS | 90 JAPDNICA LN

iy -51-IF SHALIMAR, FL 32578

TITLE

HAME

STREET ADDRESS
£y -S7-2P

12. | hereby cen'\{g.:hat the information supplied with this filing does net qualify for the exemptions contained in Chiapter 119, Fiorida Statutes. | further certfy that the information
indicated un this report or supplemental repact is true and accurate and that my signature shall have the same Jegal effect a8 if made unger oath; that } am an officer or director
of the carparation o the receiver of trustee empowered 1o execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Florida Statutes: and that my name appears in Block 10 or Block 114

8s0-678-77 %5
0l/09% /2006

Dayiime Fhona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




