2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # NG7000007000

1. Entity Name
OKALOOSA CITIZENS' ALLIANCE INC.

Principal Place of Business
12 MIRACLE STRIP PARKWAY #1011
FT WALTON BEACH, FL 32548

Mailing Address
12 MIRACLE STRIP PARKWAY #101
FT WALTON BEACH, FL 32548

VAT

2. Principa! Ptace of Business - No P.O. Box #

3. Maiting Address

Suite, Apt. #, etc.

Secretary of State

02-04-2008 90051 009 ****6] .25

L

Suite, Apt. #, etc. 01262008 Chg-Np CR2E037 (124’%)
City & State City & State 4. FEI Number Applied For
Ab-0550658% ol Applicable
Zip Country ap Country S. Caertificate of Status Desired O ?g;gqmml
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
Sm——T Name -
WOOQODS, B. KABE
12 MIRACLE STRIiP PARKWAY #101 Syreet Address (P.0. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office of registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, Typed of prmied name o registered agem and titie iIf apphcable. (NOTE: Regtered Agent signaturg required whan remstatng} DATE
Flling Fee is $61.25 9. Elegtion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contsibution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O peiee TaLE v/b ) Crange (] Addition
NAME WOODS, B. KABE NAME NHaeyell; dov
STREET ADDRESS | 12 MIRACLE STRIP PARKWAY #101 STREETADDRESS | |, mvin el Stn ,‘ P d‘IO {
CITY-ST-2IP FT WALTON BEACH, FL 32548 CITY-ST-2P Fwu/A. e IS g
HILE S [ Delate TLE s/r/ D [AChnge  [] Addition
NAME HARVELL, DOUG NAME 5 -{-p‘/wlé‘ﬁ , BAr8ArA
STREET ADDRESS | 12 MIRACLE STRIP PARKWAY #101 SHETAORESS | 4 B inACLE STAIS Rbley
CIFY-ST-2P FT WALTON BEACH, FL 32548 iy -sT-21P K 8 e 32548
e T 3 Detete TITLE ™) O3 Change I3 Addition
NAME STREWLER, BARBARA NAME Chni s-/ E5EN, 4 vss, 1o (
STREET ADDRESS | 12 MIRACLE STRIP PARKWAY #101 STREETADIRESS | 4 & PP PrACLE S +r / r Rio
or-sT2P | FT WALTON BEACH, FL 32548 ovsize | R, B F o k-S4 A1
THLE O oelete TLE > ] Change Addition
HAME NAME monni's ChAnlg s B
STREET ADDRESS STREET ADORESS | | o #2700 9 6 I YT fo o/
CiTY-ST-2P av-see | Ko R Ko 3Hs5¢ Y
TLE O Delete THLE o3 [ chane [ Xpodition
NAME NAME an\hi.", W ARy &
STREET ADDRESS SRETAESS | (& M iARCLE SHnip tFro/
CITY-ST-7P CITY-SF-2IP Fuw il KL 36\54%
TMLE 3 Delete e P \ . CJChange [k Addiion
NAME NAME Re8i/nSown, Wl‘-ﬁé‘s
STREET ADORESS st aooress | M iR el S £n, 2 #Hio/
CIFY-ST-2P CITY-ST-2P Fusl [ 3a8 Y f

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repgglis true ai
of the corporation of the receiver or trustes powepdH 10 execute this repart g8

changed, or on an attachm ith ap 7
SIGNATURE: g

does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 it

1:31-0%  gg0.2340./19

2. KPABs Wood's

Daytima Prona #

4




