2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07830

1. Entity Name

THE OKALOOSA COUNTY EDUCATION ASSOCIATION
{OCEA) HOLDING CORPORATION, INC.

Principal Place of Business
348 VALPARAISO PKWY
VALPARAISO, FL 32580

Mailing Addrass.
348 VALPARAISO PKWY
VALPARAISO, FL 32580

FILED

Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90097 024 ****61 .25

LT

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
348 Valparaiso Phwy 348 Valparaisa Pkwy
Suite, Apt. #, et Suite, Apt. '#, oic. 01092008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
Valparaiso, FL Valparaiso, FL 59-2521687 Not Applicable
Zip Country Zip Couniry S, Certificate of Status Desired ] 38.55 Additional
32580 United States 32580 lnited Stateg 8 Raguired

6. Name and Address of Current Reglsterad Agant

7. Hame and Addross of New Reglatered Agent

OLSEN, SHEILA
348 VALPARAISO PKWY
VALPARAISO, FL 32580

Name
Gregory J. Butler

Street Addrass (P.O. Box Number is Not Acceptable)
Q Pkwy

City .
Valparaiso

FL | %5880

SIGNATURE

yment fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

///O/D?)

(NOTE: Ragisisred Agent signature requered! when reinstating)

bae 7

/éunn MW«zmxmd agent and e ¥ epplicable.

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make checkfpayahle lo
Florida Departmenl of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DlRECTOHS IN 10
TME PD X velete TILE Knnge [ acdition
NAME QLSEN, SHEILA NAME gzggory J. Butler
STREET ADDRESS | 348 VALPARAISO PKWY. STREET ADDRESS Valpara iso Pkwy
or-st-ap | VALPARAISO, FL 32580 CiTY-$1-2iP Valparaiso, FL 32580
TiIE STD & Deite Tme VP K] Change [ Addition
NAME HMANSFORD, CAROL NAME Sheila Olsen
STREETADDAESS | P. 0. BOX 5 STREET ADDRESS .
8 a .
CITY-ST-21P VALPARAISO, FL 32580 Ctiy-sT-21P ‘3,41 Valpar li? El:gn
TME vD 4 Deiste TNLE valparaioss;Fh—32530 K change [ Aggition
HAME PETERSON, CAROLE RAME Treasurer
STREET ADDRESS | 345 PANAMA AVE STREET ADDRESS g% T-:;Ti]en Mar sh%ll—Claude
CITy-81-21p CRESTVIEW, FIL 32536 CIrY-51-21P NP ﬂrzsam * 2578
TMLE [ pelete TLE Ty e E e mmmE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2P
TME O belete e [ Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-51-71P VA Ty -ST-2p

12. | hereby certify that the i formation supplied with this hllng does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report br supplernentat report7y rue accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation or thd recejver or trustee emppwergd 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmepit with an ith &lf ot powerad.

SIGNATURE: GRQO:OIU?-S Butler //05? &73—\‘5"2‘{5

Date Daylime Phone #




