FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

N361 09
OKALOOSA POLICY COUNCIL, INC.

(9)

Principal Place of Businass

A0 NORTH PARTIN DRIVE
C/O ROBERT L. GRETE
NICEVILLE FL 32578

Mailing Address

2101 NORTH PARTIN DRIVE
/O ROBERT L. GRETE
NICEVILLE FL 32578

T RO

. Date Incorporated or Qualfied

Ja. Date of Last Report

01/16/1990 02/03/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Appiied For
21] 26] Not Applicable
Apl. # te, Apt. #, -
Site, Apl. #, ete Sule, Apt. #, 6t¢ 5. Certificate of Status Desired O $6.75 additional

22]

27]

Fee Required

| Ctyastae | GCity & State 6. Elaction Campaign Financing $5.00 May Be
2;;] 2;] Trust Fund Contribution 0 Added to Fees
Zp Country ap Caountry 8. This corpoaration has liability far intangibla tax under s. 199.032,

23] 23]

23] 30

Florida Statutes

Yos [ No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Raglstered Agent

GRETE, ROBERT L.

2101 NORTH PARTIN DR.

NICEVILLE FL 32578

81| Name

82| Streel Adchess (P.O. Box Number is Not Acceptabie)

83

84| City

2ip Code

FL |®

11. Pursuant to the provisions of Sectians 17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office

or registered agent, or poth, in the State of Florida. Sucn change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of. Section 617.0503,

larida Statutes.

SIGNATURE e e
Sigrature, typea or primod rarie of fegmtenad agent and fte f anglcabia (NOTE: Reg stered Agent signature required when reirsraling) DATE
12, OFFICEAS AND DIREGTORS 13, EDDTIONS/CHANGES 10 OFFICE RS AND LIS TORS 1 17
THLE 1] [JDELETE 1LATITLE [Change ] Addition
NAME ALLEN, LARRY 1.2 HAME
srreer aooress | 339 SHANNON CT. 1.3 STREET ADDRESS
CITY-81-2P FT. WALTON BCH AL o 140HTY-51-2IP
1L D [JoELETE 21TIMLE Clchange [T Addition
NAME HORSLEY, CAROL 27 NAME
srreet aooress | 595 FAIRWAY CT. 23 STREET ADCRESS
OTr-ST-2p FT. WALTON BCH FL 2 4CITY-ST-2P
TITLE D [CIDELETE 31TILE [CJChange ] Addition
NAME HENDLER, PENN 32 NAME
sreeer acoress | 24 LAKEWOOD ST. 33 STAEET ADCRESS
CHY-ST-2 MARY £STHER FL 34.CIIY-S1-21P
I0K: D ] DELETE 41 TILE [JChange  [J Addition
NAME GRETE, ROBERT L. 4.2 NAME
streeraporess | 1039 FOREST RD. 4.3 STAEET ADDRESS
CiTy ST 2P NICEVILLE FL 440TY-5T- 2P
TITE D CIDELETE 51TILE [OcChange [ Addilion
NAME PHILUPS, CAROLYN B 52 NAME
saeer anoress | 422 RAINTREE BLVD 53 STREET ADDRESS
CITY-5T. 2P NICEVILLE FL 54CITY-ST-2P
TILE D [JDELETE GUTITLE Ochange [ Addition
hAME SANSOM, CHARLES £2 NAME
steer anorzss | 206 SOUTH ST. NE 63 STREET ADDAESS
CITY-5T- 2P F1. WALTON BEACH FL 4CITY-5T-2P

14, | do hereby certify that the infarmation supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informatian incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under
oath: that | am an officer or director of the corporation or the recever or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

" SIGNATURE AND TYPED OF PAINTED

OF SIGNING OFFICER OR DIRECTOR

£ ret o9&

(90) 6 78- 96 2|

Date

Daytime Phans ¥

CR2E037 (12/95)




