FILED

~*2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000000356 03-15-2006 90098 018 ***761.25

1. Entity Nama

OKALOOSA COMMUNITY DEVELOPMENT

CORPORATICON

. AV
Principal Place of Business Mailing Address R T &““ 0
1170 MARTIN LUTHER KING BLVD. P.0. BOX 2707 . . . - .
ROOM 702 FT WALTON BEACH, FL 32549 US" R

FORT WALTON BEACH, FL 32547  US

2. Pringipal Place of Business 3. Mailing Address ‘ ‘“’Hll III m“ “IH ||“| |I’" "Ml "w Ilm "’" ”‘ll INI |1|“|| I‘ ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-NF' CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3165895 Not Applicable
e Country ap Couniry 5. Certilicate of Status Desired O ?i';:“’;:’:;ti“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNNARBORG, PATTI
1170 MARTIN LUTHER KING JR. BLVD. Street Address (P.0. Box Number is Not Acceptable)
BUILDING 7, #702
FT. WALTON BEACH, FL 32547
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE

Signature, lyped o printed name of regsterad agent and tida i appicania, (NOTE: Registered Agent signature reGuired when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Func Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CH 3 Delete TILE ChNgirmagn %’Chanue [ Adgition
NAME LAPEE. KENNETH NAME Scott MeCor m: el
STREET ADORESS | 1250 N. EGLIN PARKWAY STREET ADDRESS o Box Y yp 0
CITY-ST-2IP SHALIMAR, FL 32479 CiTY-ST-2IP g

et Walton geach FL 32549

E TR O Deiete TME DO Crange [ Addition
NAME KENT, MIKE NAME
STREET ADDRESS | 205 BROOKS ST. SE, SUITE 201 STREET ADDAESS
CITY-ST-2IP FT WALTON BEACH, FL 32548 CHTY-ST-2IP
THLE SEC [ pelete THLE S e C.r (’-‘— ar Ul g Cnange  [] Addition
NAME ROGERS, LIBBY NAME }3 _l,_ 5 Yer
STREET ADDRESS | 244 NE RACETRACK ROAD STREET ADDRESS ohtr oA Es +h Cutof S':
CITY-ST-ZP FORT WALTON BEACH, FL 32547 CITY-3T-2IP ,a - + 7 ‘1_'_ RE’E c |h L 3 ;5;‘ 9
THTE VCH [ Delete TITLE Chalr p er Som Ele d ﬂ Change [ Addition
NAME MCCORMICK, SCOTT NAME Tamm M<G qu
STREET ADDRESS | P.O. BOX 4400 STREETADDRESS | &f & N‘I?E' Reqg! li? qu
orv-s1-0p— | FORT WALTON BEACH, FL 32549 ' avsize | S A et 4 an B ea. b FL 3254g
TILE DD [J pelete TNLE Clthange  [] Addition
NAME MCMORROW, GARY NAME
STREET ADDRESS | 604 WEST HWY 90 STREET ADDRESS
CITY-5T-2IP CRESTVIEW, FL 32536 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

12. | hereby certify that the information suppfied with this fili
indicated on this report or sdpplemental/repor is tr
of the corporation or the regeiver or iryétee empl

changed, or on an attachmint with a4 address, w

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal eﬁect as it made undar cath; that | am an officer or director
ered to execute this report as reguirad by Chapter 817, Forida Statutas; and that my name appears in Block 10 or Block 11 if
all other like empowered.

< ol

msrimnwn TYPED OR PRINTED uulios SIGNING OFFICER OR DIRECTOR Oats Daytme Phone #

( N



