$SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PQ5000059855 (3)
OKALOOSA ACADEMY, INCORPORATED

NN R

FLOFDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

i

Principal Place o' Busingss

111 5TAR DRIVE 111 STAR DRIVE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 12547
4. Date Incarporated or Quabficd 3a. Date of |ast Report T
2. Principal Placa of Business - 2a. Mailing Address 4. FEI Number i ¥ ?\r;phgiffﬂ_ _____
21 ;E] ﬁPPL'Eb FoR Mot Applcats
Suite, Apt ¥, elc Sulte, Apt # etc i
wie. AP B L., e ar o 5. Certficate of Status Desired [:I $8‘75 Additional
;;I 271 Fee Required
City & State | Oty &State 6. Llection Campaign Finanzing [ $5.00 May 8¢
m 281 Trust Fund Contribution ) Added to Fees
Zp Counlry | P | .. Country 8. This corporation has nahility for intang blo ta< under s. 193 032,
;;1 EI 2;! 3o| Florida Statutes [j Yes E.. No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
81 MName
WHITE, JERRY
'|~|'| STAR DRNE 82| Street Address (FO. Box Number is Mot Acceptable)
FT. WALYON BEACH FL 32547 5
84| City FL tss] Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 6071508, Flonda Sratutes, o above-named corporation submits this statement for the purpose of changing its registarad
¢ office or registered agent or both, i the State of Florida Such change was authorized by the corporalion’s boarcd of directors | hereby ascent the apportment as registered
agent. | am fanii'ar with, and accepl the obiligations of Secton 6070505, Flonda Statutes

] *SIGNATURE  _ — e

T ey

T T e e ag D T T e A s R e
12, "TTOFAICERS AND DIRECTORS | RED ADDITIOMNS/CHANGES 10 OF F iGERS AND DIRECTORS IN12 |
JLE ] oeeere T1TITLE P. [J chege PR Adonan
NAME 12 hAME Ditlie T RAad €R
STREET ADDRESS Vst aonss | R0 THHRD 'q'u""’frb'
CHTy-ST- 2P o size | RESTVIEW  Fls L0 A 3a53¢&
TiE ) i [T oecene Z1T0E ‘]“/_S [T Crawge 9L Addanr
NAME 22 NaMT zinbp Ko RABER
STREET ADDAESS 23stheel oREss | Q100 ThIRD Avewve
GIIY- §1-21P caovsie |CRESTVIEW , FleRadA 12536
WILE 7 otk 31 TILE [T thange [] Addren |
HAME 32 NAME
SIREET ADDRESS 33 STREET ADGRESS
gy -s7- 2P . 34 I ST-2P
T L] orere 41T [T change [] Addinon
mAME 4 2NAR
STREET ADDRESS 43 STREET ADDRESS
GITY - ST-21P ) 4407y §1-20 ]
T ' T DecETe 1T [T Chanas [_] Addtan
NAME 5 2NA
STREET ADDRESS 53 STRFET ADDRESS
Ciry-S1-2° ~ 54 LY - §1-2P _ i
TITLE [T oeeere B1TILE T T Charge L] agtwon
NAME fi 2 NAMI
STREET ADDRESS & 3 STREET ADORFSS
GilY-ST-26 EATITY-SL-2¢

further certify that the nformation ind cated o1 this annual reporl or supplernonta! anraal repart is rue and ac.curate ang thal my signature shalt have Ihe samic lega ¢ asif
made undar vata, that | an anofficer or drector of the corporatar. or the receiver or trustee empowered 1o gxecute this report as requ red by Chapter 617, Fonda Statutes, and
that my name appears in Block 12 or Block 131 changed, or on gn altachment with an address
SIGNATURE:
- -

b -

- glloed . . [ ——— - PP - R e R
NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR e Gyt Proae #

14. 1 do hereby cerlty that the wlormaton suppliod with tes filng is voluntarily furrished and does not qualdy for the exemplion statedn Section 119.07(3)(k). Fionda Statules [

CR2E034 (3/96)




