SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1907
AMOUNT PUE ON OR BEFORE 9/17/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

1, Corporation Name

OKEECHOBEE EDUCATIONAL FOUNDATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of Siate
1997 DIVISION OF CORPORATIONS
DOCUMENT # N32164 (8)

100

$.W. STH AVENUE

Principal Place of Business
G/O DANNY L. MULUNS
OKEECHOBEE FL 34874-9385

Mailing Address

C/0 DANNY L. MULLINS
100 SW. STH AVENUE
OKEECHOBEE FL 34974-9985

FILED
Sep 05 1997 8:00am
Secretary of State

(A EL AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Heporl

05/08/1989 04/16/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 700 S.W. 2ND AVENUE 25) 700 S.W. 2ND AVENUE 650219235 Not Appl cable

Suita, Apl. #, elc. Suite, Apt. #, olc. ] ) $8.75 Additional
2—2] 27 5. Certificate of Status Desired (| Fee Required

City & State City & State 8. Election Campaign Financing $5.00 MayBo
23] OKEECHOBEE, FL 26] OKEECHOBEE, FL Trust Fund Contribulion Added fo Fess;

Zip Count Zi Counir 8. This corporation owes or has paid the currant year Intangible
24 34974 E' OK%ECHOBEE E %49 74 DK}EECHOBEE Personal Proparty Tax due June 30, [ ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
Bi| Mame
MULUNS. DANNY L. B2| Street Address (P.O. Box Number is Not Acceptable)
100 8.W. STH AVENUE 700 $,W, 2ND AVENUE
OKEECHOBEE FL 34974 63
84| City 85| Zip Code
OKEECHOBEE FL 4974

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board o

! directors. | hereby accepl 1ﬂe appointment as registered

Signatwre, typed or printad name of reglslerad agenl and litle i applicable,

{NOTE Ragistorad Agenl elgnalure reguired when reinslaling)

DATE

12. OFFICERS AND DIRECTORS | B} ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 [
TE 7)) Doetee— grorme T Change L] Addition %
NAME MULLINS, DANNY L. 1.2 NAME

STREET ADDRESS | 2319 SW. 218T ST, 1,3 STREET ADORFSS . %
ory-st-ze | QKEECHOBEE FL 14 CITY-§1-2p 8
i D [ DeLETE 217IME [T Change [ Addition {O
HAME ENRICO, DONNA G. 22 NAME

stReeT anoRiss | 8001 S.E. 28TH AVENUE 23 STREET ADDRESS

CITY-ST-20 OKEECHOBEE FL 2 4 CITY-S1- 7P

TE sD [T oELETE l S1TITLE L] Changs L] Addilion
HAME DIXON, LEE 3.2 HAME

sTRecT ADORESS | 2181 S.W. 18TH LANE 3.3 STREET ADDRESS

eny-S1-1p QKEECHOBEE FL 34, CV-51-2P

THTLE D J ORETE 41 TME [ Change [T Agsition
RAME COSTOPOLOUS, MICHAEL 4,2 NAME

swreeraponess | 115 N.E. THIRD ST, STEC 4.3 STREET ADDRESS

CITY - ST-2P 44 GITY-5T-2P

TALE DELETE 5.1 TITLE Clchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 54 CITY-5T-2IP :

TITLE [T oeLeiE 8.1 TITLE [IChange  [J Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS ,

CITY- 51-2P 6.4 CITY-81-2IP

14, | do hereby certify that the
information indicated on
| am an officer or diractdr of the orporation or t
appears In Blogk 12 or

ock 13 K changed, or o &n
e Tl V]

eivar or trustae empowared to exacuts this re

™ec
ajyment wilh an address.
;,-I AR N/

r. 9

ormation supplied with this fiting does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that tha
Is amqual report or supplemental annual repen is true and accurate and that my signature shall have the same legal effact as If made under oath; that
port as required by Chapter 617, Florida Statutes; and that my name

1T OAY /AE5D BN



