SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNY DUE DN OR BEFORE 0/17/07: $61.25 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000002668 (1)
OKALOOSA OFFICIALS ASSOCIATION, INC.

80 11TH STREET

Princlpal Place of Business

SHALIMAR FL 32578

Mailing Address

80 11TH STREET
SHALIMAR £L 32579

Sep 22 1997 8:00am
Secretary of State

A RARR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qalifled

3a. Data of Last Report

(05/23/1994 07/08/1996
2, Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
2 26 59-3233662 Not Applicable

=

Suite, Apt. #, etc.

Suite, Apt. #, etc,
27]

§. Certificate of Status Desired O

$8.75 additional
Fes Required

JOHNSTON, RUSTY
80 11TH STREET
SHALIMAR FL 32578

City & State City & State 6. Election Campaign Financing $5.00 May Bo
-EI El Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangilgla
;l 2—51 m 30 Persanal Property Tax due June 30, [ ves Jlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regislered
office or repistered agen. or both, in the Stale 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 obligations of, Section 617.0503, Florida Statutes

Signature. typad of printed name ol registered agent and tilko il applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

CR2E037 (4/97)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PD [ pecete 11 TILE Ll change LI Addition
NAME JOHNSTON 12 NAME

stReer aponess | 80 11TH STREET 1.3 STREET ADDRESS

CTY-57- 20 SHALIMAR FL 14 GITY - §T-2IP

TLE VO [ beceve AR 13 LI Change ] Addition
NAME BARRINGER, STEVE F 2.2 NAME

sweetanoress | w4 COURT DR 23 STREE] ADDAESS

CITY-ST-21P DESTIN FL 32541 2 4GY-ST-2P

TITLE T T oeLere 31TILE [lchangs T Aadition
NAME CHAFFINS, CAROL 32 NAME

stReer apDress | 80 11TH STREET 3.3 STREET ADDRESS

Ciry-sT- 20 SHALIMAR FL 32579 a4, QTY-ST-2P

TITLE LI oeLere 41TILE [ Change 1] Acdifion
HAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CY-ST-2P

TILE T DELETE 5.1 TILE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 5.4 CITY-§T-21P

TNLE L] oreere 6.1 TITLE [J Change  LJ Addiiion
NAME 5.2 NAME

STREET ADDHESS £:3 STREET ADDRESS

CITY-§T-20P 64 LiTY-5T- 7P

| am an officer or director of thecorporation or

appears in Block 12 or Block #if changed ,l:m
o 1.é’. [ 9

0 ln/ dd

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the
information indicatad on this annual report or suEplemenlaf annual repori is true and accurate and that my signature shall hava the same legal effect as if made under cath; that
o raceiver or trustee empowered to execute this report as required by Chaplter 817, Florida Statutes; and that my name
atlachmant witg,an address.

AT T = kR Y B

e g e f O {




