SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMOUNT DUE ON OR BEFORE 03/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILE

DOCUMENT #

1. Corporation Name

N94000002668 (1)
OKALOOSA OFFICIALS ASSOCIATION, INC.

Principal Place of Business

Malling Address

D

F!: ‘ss

80 11TH STREET 0 11TH STREET 3. Date Incorporated or Qualified
SHALIMAR FL 32579 SHALIMAR FL 32579 05/23/1904
4, FEl Number Applied For
50-3233662 Not Applicable
2. Principal P| f i . ili
Principal Plaos of Business 2e PB ng frddress 5. Centificate of Status Desired || $8.75 additional
27' a . 0‘ 2 8 532 Fee Required
Sulte, Apt. ¥, #tc. Suile, Apt. #, etc, 6. Election Campalgn Financing $5.00 May Be
El ;] Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeownefs assoclation?
@ 5] P watn) Bk, 1 - e
Zip Country Zip Qountry B. This corporation owes of has paid the cufrent ysar Intangible
;l 25 ;l 3 .;5 ‘fq ;l SA Personal Property Tex dus June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81] Name
JOHNSTON. RUSTY B2| Street Address {P.O. Box Number ls Not Acceptabie)
80 11TH STREET
SHALIMAR FL 32578 83
84) City

l Zip Coda

office or reg

SIGNATURE

41, Pursuant to the provislons of sections 817.0502 and €17.1508, Florida Statules, the above-nemed corporetion submilts this statement for the purpose of changing Its registersd
igtered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of dirgclors. | heraby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 817.0503, Florlda Statutes.

Signature, typad of printed name of regisiorad agent and fitls ¥ applicabla.

{NOTE: Registarad Agenl signature raquired when relnstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe D [) oeLete 11me [Jchange [] Adition
NAME JOHNSTON 12 NAME

streeTaporess | 80 11TH STREET 1.3 STREET ADDRESS

CTYSTP SHALIMAR FL 14 OTYSTZP

HILE W (] oELETE 24TME [Tenange [] addition
NAME BARRINGER, STEVE 22 NANE

srreeraporess| 44 COURT DR. 2.3 5TREET ADORESS

CITY-STZP DESTIN FL 32541 24 CITY:ST.2IP

TmE T ] oeLete SATITLE 9D . Xl changs  [] Adsiion
NANE CHAFFINS, CAROL s2nAME @n,e.;% dﬁzﬁ;rs Toknshw

sTReeTADDRESS | B0 11TH STREET 33STREETADCRESS | S // St

orrstze | SHALIMAR FL 32570 34GITYSTIP Shatlin g, Ln 22577

THTLE [ oeeeTe ¢1mIE ! [ change ] Addition
NAME A2NAME

STREET ADDRESS 43 STREETADDRESS

CITYST2IP 44 CITESTZP

TITLE (] oecere 61TNLE [(Jenange [ Adotion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

VST 2P §.4 CITYST-ZP

TiE [ oetere B1TITLE [ ehange ] Addition
NAME 62 NANE

STREETADDRESS §.3STREETADDRESS

CITYSTZIP 84 CITYSTZP

14. | hareby certify that the information su

an officer ar director of tha cor,
in Block 12 or Block 13 If cha:

SIGNATURE:

lied with this filing doas not quali
Indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same |
tion or the receiver or trustes empowered to execute this reper as required by Chapter 617, Florida Statutes; and that my name appears

FsD- 63510387

enl with an address.

)

F11-9y

ITED NAME OF S810HING OFFICER OR DIRECTOR

Data

for the exemption stated in saction 119.07(3){1), Florida Statutes. | further cadify that the Information
al effect as if made under oath; that | am

Omytime Phone #

LY T

Aug 26 1998 8:00am
Secretary of State

AHARAAR A A RO

CR2E037 (5/98)




