2002 UNI.FORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

OKALOOSA POLICY COUNCIL, INC. 0562008 e 025 *ere] 2
Principal Place of Business Mailing Address
2101 NORTH PARTIN DRIVE 210t NORTH PARTIN DRIVE
G/O ROBERT L. GRETE G/O ROBERT L. GRETE
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3862083 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Name
GRETE, ROBERT L. - Street Address (P.Q. Box Number is Not Acceptable)
2101 NORTH PARTIN DR.
NICEVILLE FL 32578
City FL Zip Code
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.
SIENATURE -~ SRTRRT
Slgnalurp‘ Iypead or printed nama of registerad ageni and title if applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
. 9. Efeclion Campaign Financing 35_00 May Be Male Check Payabie to
FILE NOW: FEE 1S $61'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND D'RECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete e [Jcohange [ Addition
NAME ALLEN, LARRY NAME
steet aooress (607 BURGUNDY LANE | STREET ADDRESS
cmy-s1-ze |FORT WALTON BEACH FL 32547 1 cv-st-ap
TITLE D o ] Delete i e {1 Change  [7 Addition
NAME HORSLEY, CAROL e
streeT aooness (595 FAIRWAY CT. { sTReeT AonRess
crv-s1-zf  |FORT WALTON BEACH FL 32548 | crv-st-ze
e D O Detate” W | i - [ Change [ Addition
NAME HENDLER, PENN | mame
staceT aooress |23 PATTON DRIVE STHEET ADDRESS
orr-st-ze  |FORT WALTON BEACH FL 32547 CITY-5T-21F
TILE D 1 Delete | e O Change L] Additien
NAME GRETE, ROBERT L. NAME
STREET ADDRESS | 277 WAVA AVENLUE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TILE D O elete | TITLE [ change [ Addition
NAME PHILLIPS, CAROLYN B  NAME
streer anoress | 122 RAINTREE BLVD | STREET ADDRESS
om-st-zr  [NICEVILLE FL 32578 | CITy-sT-7P
THLE D O celete H nrLe [2 Change [ Addition
NAME SANSOM, CHARLES | e
stheeT aoohess (208 SOUTH ST. NE | STREET ADDAESS
crv-st-z¢ - |FORT WALTON BEACH FL 32547 4 crv-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered te execute this rgpprt as reguired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all-eteT TR bd.

SIGNATURE: SIEHATURE iRED /2 MAR G2 gsU- 678- 762/

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiimg Phona #x 2-2- /

DOCUMENT # N36109 Mar 26, 2002 8:00 am

CR2E037 (9/01)



