2004 NOT-FOR-PROFIT CORPORATION FILED

N ANNUAL REPORT Mar 15, 2004 08:00 AM
DOCUMENT # N36109 TERs Secretary of State

1. Entity Name
OKALOOSA POLICY COUNCIL, INC.

Principal Place of Business Mailing Address
2107 NORTH PARTIN DRIVE 2107 NORTH PARTIN DRIVE
(/0 ROBERT L. GRETE /0 ROBERT L. GRETE
— - IS
o ' | 02082004 No Chg-NP CR2E0S7 (10/08)
DO N OT WRITE IN TH IS S PAC E 4. FEl Number Applisd For
N ) 59-3862083 - et Applicable

5, Certificate of Status Desired [ $8.75 Additianal
Fee Required

6. Name and Address of Current Heéist;reﬂ E_gent_ i _ o o ] o o
GRETE, ROBERT L.
2101 NORTH PARTIN DR. _ DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am Tamiliar with, and accept
the cbligations of regisierad agent. .

SIGNATURE e — - e .
Signature, typed or printed name of regestared agent and tie il applicable. (NOTE Regsterad Apent signatre requited when reinsialing) DATE
Filing Fee is $61.25 9. Election Campai?n F"lnang:i.ng : $5_00 May Be . - -
Due by May 1, 2004 Trust Fund Contribution. [ . Added to Fees 3 *'?gqggﬂg%g‘é’gﬂﬁ[}" 6175

T T ALY a k.

10, OFFICERS AND DIRECTCRS o ]

TITLE D

NAME ALLEN, LARRY

STREETADDRESS | 607 BURGUNDY LANE
CITY-ST-2P FORT WALTON BEACH, FL 32547

TILE D

HAME HORSLEY, CAROL . .
STREET ADBRESS | 585 FAIRWAY CT.

Gy -$7-2p FORT WALTON BEACH, FL 32548

TILE s}
NAME HENDLER, PENN

STREETADDRZSS | 23 PATTON DRIVE
CiTY-ST- 2P FORT WALTON BEACH, FL 32547 - DO NOT WRITE

NAME GRETE, ROBERT L.
STHEET ADDRESS | 277 WAVA AVENUE
CiTY-ST-2P NICEVILLE, FE 32578

RE | Bl IN THIS SPACE

TITLE D

NAME PHILLIPS, CAROLYN B
STREET ADDRESS | 122 RAINTREE BLVD
CrY.ST-2P NICEVILLE, FL 32578

TRLE D
NAME SANSOM, CHARLES .
STREET ACDRESS | 206 SOUTH ST. NE

CiTY-5T-2P FORT WALTON BEACH, FL 32547 _

12, | hereby cenify that the infermation supplied with this filing does not qu%liﬂ fé?lhTa_ exemption stated in Sestion 119.07(3)0), ng';aef Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this repart as required by Chapter 657, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR GIRECTOR "~ Dayime Fhons %

changed, or an an attachment with an adg ith al r like empowered. . ]
SIGNATURE: /%fﬁf £ Brete i8R 07  F59-628- 942/
Rate T




