FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # (9)

NORTH OKALOOSA SEARCH AND RESCUE, INC.

Principa! Place of Business Mailing Address

O A

P. 0. BOX 856 P. 0. BOX 65
CRESTVIEW FL 32536-0656 CRESTVIEW FL 32536-0656
us us
3. Data Inco?orated or Qualified 3a. Date of Last Report
04/10/199§
2. Principal Place of Business 2a. Maitng Address 4. FEIl Number Applied For
n ool 593143211 [t Applcabl
Suite, Apt. #, etc. Suita, Apt. #, atc. ’
e, Apt. 4. etc ulie: APl % 810 5. Certificate of Status Desired N $8.75 Adc!monal
n ?I Fee Raquired
City & State City & State 6. Election Campaign Financing a $5.00 may Be
EJ ;t Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for inlangible tax under s. 199.032,
;ﬂ ;l —2;] a Florida Statutes L1 wves o

10.

Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceplable)

9. Name and Address of Current Reglstered Agent
81| Name
WOOLLEY, LARRY L. 82
2259 WEST JAMES LEE BLVD.
CRESTVIEW FL 32536 83
84| Cry

FL

Zip Code

11, Pursuanit to the provisions of Sections 617.0502 and 617,508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of chan

ging its registered office

or ragisterad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the chigations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signalure. typed or prnled name of ragistared agart and 1He f anpheat &

{NOTE Hng-slamd Agert signatura required when reinstat E.j.”

DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OF FICERS ANG DIRCETORS 1N 12
TITLE PD CI0ELETE 11TILE [ FChange [ Adeition
NAME WOOLLEY, LARRY L. 12 NAME
steer apness | 2259 W. JAMES LEE BLVD. 1.3 STREET ADDRESS
LTy -51- 2P CRESTVIEW FL 1EDTY-S1-2P
TITLE VD CJDELETE 21TILE [Ochange  [J Addition
NAME CASEY, GREG 22 NAME
smeer azoress | 5088 ANTIOCH RD 2 3 STREET ADDRESS
CITY-§T-21P CRESTVIEW FL P 2 4TIY-5T-2P .
TILE SD PLELETE J1TIE D [Change  [#rfadition
NAME FERDON, GRACE 32 NAME .
swaeer aporess | 6062 GARDEN CITY RD 3.5 STREET ADORESS zafh,”s:t‘eﬁe ﬁ':{./q
CiTY-T-21p CRESTVIEW FL - sacy sz | h 22529
TMLE TD [EpEE A1TI1LE Th [IChange [ @ailion
NAME BELANGER, JOSEPH E 4. 2NAME Wa ”"IQ’; 7Aomas D,
swheer anoress | 6062 GARDEN GITY RD 43SIREETADDRESS | £°0 P Grbson, d'
CITY-ST- 2P CRESTVIEW FL saonv-stor | w, Féa 22677/
UTLE (CIDELETE STILE Pp o [JChange  [MAddition
NAME 5 2 NAME A..d’ Rebert W,
STREET ADDAESS S3STREETADDRESS | J J 4P &b HW O %5
CIy-5T-21F 54 CITY-5T-20 aker, KL 2252/ -
TILE CJDELETE 61TILE b v [lChange  [EFddtion
NAME 62 NAME (_‘I.Hs'fb’lgeq Jeff B,
STREET ADDAFSS 63STREET OLRESS | B ko Grangd Pni D
CITY-51- 7P £4CHY-S1-2P res?Vitw , FL F2E 26

14. | do herebiy cerlify that the information suppliad with this fifing Is voluntarily furnished and does nat guality far the examptioh stated in Section 119.07(3j(k), Flonda Statutes. 1 further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if mace under

oath; that | am an officer or director of 1l
appears in Biock 12 or Block 13

SIGNATURE:

aed, or on an attachment with an address.

corporation or the receiver or trustase empowersed to execute this report as required by Chapter 817, Flarida Stalutes; and that my name

ke  # 2

4£/22/75 (9o)ss2-7288

CR2E037 (12/95)




