FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

R

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

DOCUMENT # N32164

1. Carporation Name

(8)

OKEECHOBEE EDUCATIONAL FOUNDATION, INC.

Principal Place of Business

G/O DANNY L. MULLINS
100 S.W. STH AVENUE
OKEECHOBEE FL 34974-9965

Mailing Address

C/O DANNY L. MULLINS
100 SW. STH AVENUE
OKEECHOBEE FL 34974-9985

OO AW

. Data Incargorated or Qualified 3a. Date of Last Hegorl

22|

»n

&

2, Principal Place of Business 2a. Mailing Address . FEI Number Applied Far
;‘ El 9235 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P e, Ap . Certificate of Status Desired O $8.75 Addiional

Fee Required

City & Stata City & State . Blection Campaign Financing $5.00 May Be
El El Trust Fung Contribution O Addad to Fees
Zp Country Zip Country . This corporation has liabilty for intangible nder 8. 199.032,
m a E;I E\ Florida Statutes 0 Yes %
g. Name &nd Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MULLINS, DANNY L. 82| Shes Addross (P.O. Box Number is Not Accapiable)
100 S.W. 5TH AVENUE
OKEECHOBEE FL 34974 83
84| City

FL l85| Zip Code

or registered agent, or both, in the State of Florida.
familiar with, and accept the aobligations of, Section

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat

utes, the above-named corparation submits this statement for the purpose of changing its registerad office

Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agant. | am

617.0503, Florida Statutes.

Signatars, typed o prinied narme of regislared agent end tile f appheate TNOTE: Registared Agent signatuna redquired whan renstat ngt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OF FGERS ANG DIREGTORS 1N 12
[ PD CIDELETE 1LATIRE [JChange [ Addition
NAME MULLINS, DANNY L. 1.2 NAME
steer aooress | 2319 SW. 218T ST. 1.3 STREET ADDRESS
CITY-ST-2F OKEECHOBEE FL 140ITY-5T-21P
e 9] CJDELETE 21TLE iCrange L) Addition
HAME ENRICO, DONNA G. 22 NAME
strect aooress | 6001 S.E. 28TH AVENUE 23 STREET ADDRESS
CITY-§7- 219 OKEECHOBEE FL 2.4CITV-S1-2P
TIMLE [0 [IDELETE 33 TITLE [OChange  [] Addition
NAME DIXON, LEE 12 NAME
sweerancress | 2191 S.W. 19TH LANE 33 STREET ADDRESS
GTY-51-ZP OKEECHOBEE FL 34 CITY-ST- 2P
MLE D [JDELETE 41 TILE [thange [ Addition
NAME COSTOPOLOUS, MICHAEL 4.2 NAME
streer aoness | 195 NUE. THIRD ST., STEC 43 STREET ADDRESS
CITy-§T-20F OKEECHOBEE FL 4480TY-5T- 7P
TITLE {JDELETE 51TILE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [CJDELETE 6.1 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

certify that the information inghicat
cath; that | am an officer or
appears in Block 12 or Blog

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing Is voluntaril
inghicated on this annual report or supplementa

n attachment with an address.

y fumished and does not gualify for the exemption stated in Secticn 119.07(3Kk), Florida Statutes, | further
| annual report is true and accurate and that my signature shall have the same legal effect as if made under

ar of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
thanged, or on

ME OF SIGNING OFFICEA OR DIRECTOR

o sl

Daytime Prong &

CR2E037 (12/95)




