2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000005717

1. Entity Name

OKALOOSA ACADEMY, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address

1982 LEWIS TURNER BLVD 1982 LEWIS TURNER BLVD
STEC STEC
FORT WALTON BEACH, FL 32547  US

FORT WALTON BEACH, FL 32547  US

DO NOT_WRITE IN.THIS SPACE.. . e

AN ANRINN VAR U

04142008 No Chg-NP CR2E037 (4/06)
hhl - |AppliedFor -
59-3401752 Nat Applicable

$8.75 Additional

5. Cenificate of Status Desired O Feo Required

6. Name and Addrass of Current Reglstered Agent

WITTWER, FRANK
8690 SCENIC HILLS DR
PENSACOLA, FL 32514

. DONOTWRITE. . .

i ' Iz
[ :

8. The abova named entity submits this statement {or the purpose of changing its registered
tha obxfigations of registered agent.

office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signalure, typsd of pratled namae of registered agenl and title Il applicable (NOTE Regisiarad Agen! signatwe requited when reinstating) CATE
Filing Fee Is $61.25 9. Eleetion Campaign Financing $5.00 May Be HOOrmna 131 35
Due by May 1, 2008 Trust Fund Contributon. Added 1o Fees OC/0R/00-0nnnd-Nnd g1, 35
10. OFFICERS AND DIRECTORS .
TINLE CD
NAME WHITE, JERRY

STAEETADCRESS | 2833 COLLINSWORTH ROAD

CIry-§1-ZIP WESTVILLE, FL 32464
TINLE sD
NAME KENASTON, NANCY

STREET ADDRESS | 24 NEPTUNE DRIVE

cy-s1-Ap MARY ESTHER, FL 32569
TILE D
NAME BEDSOLE, GLEN

STREET ADORESS | 906 ALOMA FAYE LANE

CIry-S1-2iF FORT WALTON BEACH, FL 32547
TITLE D

NAME HUDDLESTON, WILLIAM DEWEY
STREET ADDRESS | 11 SE ANASTASIA DRIVE

Ciy-51-718 FORT WALTON BEACH, FL 32548
TITLE D

NAME FOUNTAIN, DON

STREET ADDRESS | PO BOX 546

CITY-5T-2IP CRESTVIEW, FL 32539

TITLE

NAME s e e : Tt U LT LT
STREET ADDAESS

CITY-51-2IP

et D s amsaan
ey -- .o + m PR . . . . -

‘DO NOTWRITE . ..~
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12. | hereby cority that tha information supplied with this filing does not qualify for the exem

indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaficn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 173 if

changed, or on an altag]

SIGNATURE:

ith an address. with &l oihér like empowared.

plions contained in Chapter 119, Florida Statutes. | further certify 1hat 1he information

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

,4;//5/sf

J Date Daytme Phona ¥

174

Apr 21, 2008 08:00 AN



