FILED
Feb 26 1998 8:00am
Secretary of State

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg

DIVISION OF CORPORATIONS
POCUMENT # N32164 (8)

OKEECHOBEE EDUCATIONAL FOUNDATION, INC.

O O

Principal Place of Business Malling Address

700 SW 2ND AVE 700 SW 2ND AVE 9. Dale Incorporated or Qualified
OKEECHOBEE FL 94974-9985 OKEECHOBEE FL 34074-5985
us us 4. FEI Number Apoplied For
650219235 Not Applicable
. Principal Place of Business 28. Mailing Address ) ) 8.75 Addilonal
21l 700 S.W. 2ND AVENUE 28] 700 S.W. 2ND AVENUE 5. Cotfcso ot Siatus Dosred 1 987 Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 mayee
[_g?l —2-7] Trugt Fund Contribution Added to Feas
Cily & State City & State T ., 7. s this nonprofit corporation a homeowners assogiation?
23 OKEECHOBREE, FLORIDA 75[ OKEECHOBEE, FLORIDA* Oves o
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
24 34974 ;E‘ OKEECHOBEE ;] 34974 ;ﬂ OKEECHOBEE Parsonal Property Tax due June 30. Oves Mo
$. Names and Address of Current Reglsterad Agent 10. Name and Address of New Ragistered Agem
81 Name
MULLINS, DANNY L. 82| Strest Address (P.O. Box Numbser is Not Acceptable)
700 SW 2ND AVE
OKEECHOBEE FL 34874 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature. typed of printed nama ol registered agent and tille i pplicable. [NOTE: Registered Agent signatwre requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE PD T oELETE 1.1 TILE L Change |3 Addition
NAME MULLINS, DANNY L. 1.2 NAME
smeevaoDaess | 2319 S.W. 218T ST. 1.3 STREET ADDRESS
CITY- 5T-21P OKEECHOBEE FL LACITY-5T-2P
TITLE VD ] DRLETE 21T [dChange [ Addition
HAME ENRICO, DONNA G. 22 N
sweevaooress | G001 S.E. 20TH AVENUE 2.3 STHEET ADDRESS
CITY-ST- 2P OKEECHOBEE FL 2 4CITY-ST-21P
TITLE 8D LJ DELETE 31TMEE LI change [ Addition
HAME DIXON, LEE 32 NAME
sweeTaporess | 2191 S.W. 18TH LANE 33 STREET ADDRESS
CITY-51-2P OKEECHOBEE FL 34, CATY-ST-2P
TITLE D [T oELETE A1TNLE [Jchange  [J Adaition
HAME COSTOPOLOUS, MICHAEL 4.2NAME
sweetaooress | 115 N.E. THIRD ST, STEC 4.3 STREET ADORESS
omY-ST-2ip OXEECHOBEE FL ACITY-§T-2P
TILE L] DELETE 5.1TITLE | change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2IP 5.4 CITY-ST-2P
TIEE ] DeLETe 6.1 TITLE L1 Ctange LI Addition
NAME - 6.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
eiv-st-2e 64 LITY-S1-IP
4. | heraby cerify that the Infor

tion supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
supplemanial annual raport is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
of the receiveper trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Indicated on this annual r
officer or directar of the

nt with ap address.
2/19/58  4l2-So0o0e

SIGNATURE:

CR2EQ37 (10/97)



