2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
THE OKALOOSA COUNTY EDUCATION ASSOCIATION
{OCEA) HOLDING CORPORATION, INC,
Principal Place of Business Malling Address
348 VALPORAISO PKWY 348 VALPORAISO PKWY
VALPARAISO FL 32580 . VALPARAISO FL 32580
e S RO
Suite. Apt. #. etc. Mfﬁ Suite. Apt §, ete. MOORE  GReED7 vz T
City & Swale ' City & Stace T4 72l Nommer ' “TaAppled For
B B 59-2521687 Not Appiicabio
Zto Country Zip Country 5. Certificate of Status Desired [ g?e‘gfql‘;;’eﬁﬁo"a’
6. Name and Address of Current Registered Agent B 7. Name and ;Addres: of New Eeﬁistered Agent _
Name
MEGIEL-ROLLO, DENISE : Sy —=
348 VALPORAISO PKWY Street Address (P.0. Box N-umber is N_?t Accéélibli o 7
VALPARAISO FL 32580
- City _— 7 = _ FL ‘ Z|péode =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the ohligations of registered agant.

SIGNATURE = = — i
Slgnature, typed or printad name of registered agenl and fitle I} apghcablu. {NOTE. Registered Agent signature ragurad when reinstating} DATE. ) B
FILE NOW: FEE IS $61 25 8. Electicn Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2004 » Trust Furd Contribution. Added to Fees Florida Department of State
o T OFFICERS AND DIRECTORS N B ADOITIONS/CHANGES T OFFICERS AND DIFECTORS N 10— oo
e FD [ Detete e [ Change L1 Adcition
NAME MEGIEL“ROLLO, DEN'SE NAME I}HDBDDGSBEIb -
STrEET ApDRESS | 348 VALPORAISO PKWY. STAEET ADDRESS 2/ 04 -B0004-014 &L,
orv-sr.ap | VALPARAISO FL 32580 o oY -ST-ZP ) B
TTLE STD [ petete” HLE [3 Change [ Additicn
NEME HAASS, JOHN NAME
STREET ADDRESS | 487 ROBERT AVENUE - STREET ALDRESS
CiTY-ST-7IP NICEV"_.LE FL 32578 i L 7 CHY-ST-2P
TmE vD {3 Delete TIE [ Change [ Addition
NAME OLSEN, SHEILA NAME
STREET ADDRESS | 791 NW RODNEY AVE STREET ADDRESS
CITY~5T- 2F FORT WALTON BEACH FL 32547 - eGe-ste &
TLE [ setate TITLE [ Change [ Additior
NAME HNAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 2P - CiTY-S1.2P ) . o
THLE O pelete TTLE O change [ Addition
RNAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ) CiTv-ST- 2P o o
TE 73 Delete TITLE iJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITy-SI. 2P R I,

12. ! hereby certify that the infarmation supplied with this filing does not qualily for the exemplion siated in Section 119.07%3)(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal affect as if made under_oatty; that | am an officer or director
of the corporation of the receiver,or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my nama appears In Biock 10 or Block 11 if

changed, or on an aztachhlin yith an/?ress ith all other like empowered.

SIGNATURE: _Tiha & HNgecs STD . Q,/;(.i/ac{ 250 15 5746

BIGRATURE AND TYPED O PRINTED NAME OF BIGIING DEFICER OF DIRET R ——— P ———




