CRPEO37 (1097)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham e
ANNUAL REPORT Secretary of Stale g E Em E:. D
1998 OMISION OF CORPORATIONS
DOGUMENT # N36109 (9) - 9B MAY 26 PM L: DL
1. Corporation Name SECRETARY OF STA?[‘.
OKALOOSA POLICY COUNCIL, INC. TALLAHASSEE
Principal Piace of Bus.ness Mailing Aadress
2101 NORTH PART'N OHIVE 2101 NORTH FkRT'N DRWE 3. Dats |ncorpgra[ed or Qualified
NICEVILLE FL 32578 NICEVILLE FL 32578 -
4. FEI Numbaer Applied ot
59-3862083 Not Appicatle |
2, Principal Placa of Business 2a. Mailing Addrass 5. Certificate of Status Desired . 53-75 Addiional
21 < ;g] Fee Raquirsd
Suite. Apt #. & Surte, Apt. 4. atc, 8. Elaction Campaign Financing $5.00 May 8o
Eﬂ ;ﬂ Trust Fund Contribution Addad to Fess
City & State City & State 7. Is this nonprofit corporation a homeawnars association?
23 ’m ves % No
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 m m m Personat Property Tax due June 30. [l Yes B No
* Name and Addresa of Current Reglstered Agent ! 10, Name and Address of New Registered Aganl
81 Name
GRETE. ROBERT 1. 82| Street Address (P.O. Box Number is Not Acceplabig)
2101 NORTH PARTIN OR. !
NICEVILLE FL 32578 8
84| Cuy FL 85| Zip Code
11, Pursyant*a 8 crowsons of Sections 617.0502 and 617.1508, Fiorida Statutes, the acove-named corparation submis this statemant of the purpose of eha : £33
office of regisierad agent, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of direciors. | hereby accept the appomlmen( as reg‘s 80
agant. I am farr.:ar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE |
13N Ted W oAt g2 2 ol 1agisieed 3Genl and 178 i acocac e {NOTE. Rogisiarsd Agant s.Qriaiure 'aquirad wien re rstanng} DaTe !
12 QFFICERS AND DIRECTORS 12. AT TIONST-L Z2S YD DFRICZRT LNL ZRETTCRS 2L
TIMLE D [ DELETE 1.4 TITLE [Jchange ] Aagivan
NAME ALLEN, LARRY 1.2 NAME e — o
IN253T30E IS
staeer apomess | 339 SHANNON CT. 1.3 STREET ADDRESS UL gf?’i‘ g ~-01035 ~pna
£ITY - 5T-ZIP FT. WALTON BCH FL 14LITY-5T- 2P C‘aﬂ‘?* 2. 50 emiwR]. 25
TITLE b [J oewere 21 TITLE [ charge LT Addition
NAME HORSLEY, CAROL 2.2 NAME
steeraobress | 595 FAIRWAY CT. 2.3 STAEET ADDRESS
gIrY- ST- 2P FT. WALTON BCH FL 2.4 LITY-ST- 2P
TILE D T DELETE 3.1 MILE LT Changs  TJ Acdition
NAME HENDLER, PENN 32HAbE
sreev appeess | 24 LAKEWOOD ST. 33 STREET ACDRESS
Cy-ST- 2P MARY ESTHER FL 14, CITY-T- 1P
TE D (] DELETE L1TILE L1 Change T Addttion
NAME GRETE, ROBERT L. 4 ZNAME
stheev aporess | 1039 FOREST RD. 4,3 STREET ADORESS
oY -ST-2P NICEVILLE FL . A4 ITY-ST- 2P
TITLE D L) DELETE 5.1 TTE [T change LT Addition
HAME PHILLIPS, CAROLYN B 5.2 NAME
smeevaponess | 122 RAINTREE BLVD 5.3 STAEET ADDAESS
CTY-ST-2P NICEVILLE FL _ SACITY-ST.20
e D U Cewee 6.1 TITLE LI Change Addition
HAME SANSOM, CHARLES 5.2 NAME
smeeTAporess | 206 SOUTH ST. NE 6.3 STREET ADORESS
CTY-57-2¢ F1. WALTON BEACH FL §4 CITY-ST-2ZIP
T4, 1 hereby ceri:t; that the information supplied with this fiing does not gualily for the exemption stated in Section 119.07(3)(1), Flofida Stalutes, | further certify that tha information
indicated on this annual repot of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation of the receiver of trustes ernpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATIIRE: - 2L L et JRMAVRE s wcd LPP R )




