FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

Apr 14,1

1. Corporation Name

DOCUMENT # N32164

OKEECHOBEE EDUCATIONAL FOUNDATION, INC.

Principal Place of Business

700 SW 2ND AVE
OKEECHOBEE FL 34574
us

Mailing Address

700 SW 2ND AVE
OKEECHOBEE FL 34974
us

999 8:00 am

ecretary of State

04-14-1999 90175 040 ****61 .25

ARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

City & State

23]

City & State

28]

5. Certifcate of Status Desired

1) 26] ! 05/08/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] * e e =l 27] . - oL o 650219235 . Not Applicable

] 58.75 Additional

Fee Required

a

Country

ZiP
[2s]

24]

Zip

29)]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

U Added to Fees

10. Nameo and Address of New Registered Agent

MULLINS, DANNY L.
700 SW 2ND AVE
OKEECHOBEE FL 34974

’ 9. Name and Address of Current Registered Agent

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or ragistered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statules.

named corporation submits this statemant for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE Signatura, typed or printed name of registerad egent and title If appécable. (NOTE: Registaraed Agent sig required whem ingd DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME | PD _ LI DELETE 11TME [lChange  []Addilion
NAME MULLINS, DANNY L. § 12NaME

sreeTanoress| 2319 S.W. 2157 ST. 13 $TREET ADDRESS

CITY-ST-ZP OKEECHOBEE FL 14CITY-5T-28 ]

TMLE . VD [ DELETE 21TME [Change [ Addition
wwe | ENRICO, DONNA G. 22 NAME

smreeTsooress| 6001 S.E. 28TH AVENUE 23 STREET ADDRESS

CITY-ST-ZIP OKEECHOBEE FL 2.4 CATY-5T-2P

mE - -8D - - C1 DELETE 34 TILE - - e owes7ot - [AChange - [ Addition
NAME DIXON, LEE 32 NAME

streeTooress| 2191 S.W. 19TH LANE 33 STREET ADDRESS

CITY-ST-2P OKEECHOBEE FL ) 34.CTY-ST-ZP

TME 1] _ X’DELEFE 41TmE TD [ Change xAddiﬁon
NAME COSTOPOLOUS, MICHAEL ‘ 4. 2NAME ARBOGAST, GENIA

streeTaporess| 115 NE. THIRD ST, STEC sastreeTacoress| 1400 S.W. THIRD AVERUE

crv.stze | OKEECHOBEE FL - 44CTY-5T-2P OKEECHOBEE, FL 343974

TME [] DELETE 51TME [OChange [ Acdition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P . 54 CITY-5T-ZIP

TME [J DELETE 61TME [Change  []Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST- 2P 64 CITY-ST-2P

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
..officer or-director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgehay

SIGNATURE:

m, addrass, with all other like empowered.

0074881

-CR2E037 (11/98}.

¢{e[aq

tfs2-5vm



