SECOND NOTICE? CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMDUNT DUE ON OR:_BEFDRE 09/30/08; $64.25 (If DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).
NONPROFIT
CORPORATION
ANNUAL REPGRT ..

. 1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of §tate3

POCUMENT # N97000004685 (0)

CONVERSATION CENTER FOR LAKE OKEECHOBEE, KiSSIMM
EE RIVER, EVERGLADES EDUCATION INC.

Malling Address

Principal Place of Business

FILED
Oct 01 1998 8:00am
Secretary of State

AR

10375 HWY T8 W 3. Date incorporated or Qualified

10875 HWY 78 W
OKEECHOBEE FL 34074

OKEECHOBEE FL 974

08/18/1997 ad
4. FE! Number —"‘O"{ﬁv‘r— Applisd For
t . L e - . - Not Applicabla
2. Principat Place?f Business 2n, Mailing Address 5. Gertificate of Status Desired o - $8.75 additional
2_'IJ . _:Z;I Fes Reguired
Suite, Apt. #, elc, Suite, Apl. #, etc. €. Election Campalgn Financing - $5.00 May Be
22) 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownery agsociation?
El El Yes (fNo
Zip Country Zip Country 8. This corporation owes or has paid the cugtent year intapglble
;1 25 29 m Pearsonal Property Tax due June 30. Yes Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
Bi| Name
COOK, JOUNR B2| Sirest Address (P.0. Box Number Is Not Accoptable)
202 NW 5TH AVE
OKEECHOBEE FL 34974 83
B4| City F 85| Zip Code

11, Pursuant to the provisions of seclions 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submlts this statement for the purpose of ohangin?
office or reglsterad agent, or both, in the Siate of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointmen
agent. | am famifiar with, and accept the obligations of, section 617.0503, Florida Statutes.

ts regislored

as registered

SIGNATURE Signaiure, typed or prnted name of registared agen! and lithe if applicabls {NOTE: Regislared Agenl signature raquired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DP ] oecere AL ] ctange [ Addition
NAME LARSON, KAREN W 1.2 NAME

steeeTaboress| 2110 NE 39TH BLVD 14 STREEY ADDRESS

CITY-ST-ZP OKEECHOBEE FL 34972 14 GITV-ST-2P

TIFE DV [ DELETE 21TME [ change [ Addition
NAME RUETER, HARRY R 22 NAME

streerapbress | 333 SW TODD AVE 23 STREETADDRESS

orestze | PT 8T LUCIE FL 34983 24 CITY-STZP .
Tme (L 1 oecere 3ATITLE bsT  [cnange [ Addition
NAVE VALENTINE, TWILA C 32NANE OpBLE, MARGARET '

STREET ADDRESS SE 6TH SY sasmeeTADORESS | 1§53 8 W B Ave. :

crvstze | OKEECHOBEE FL 34972 womsr | OKeeChObee, F1_34a 7

TITLE ' (] okLeTE 41TALE [C) change {1 Addition
NAME 42 NAME

STREETADDRESS ; 43 BTREET ADDRESS

CITY.ST.2ZP ' 44 CITY-ST:ZIP

TILE ] beweTe 5.1 THLE [ change [ Acdition
KAME - 5.2 NAME

STREETADORESS 5.3 STREET ADDRESS

cvsTae 5.4 CITY-5T-2P

TITLE [ oeLere B4 TITLE D Change [__] Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CTYSTZIP B4 CITY-5T-ZP

Indicated on annual repart or supplemental annual report is true and accurate and that my signature

an officar or director of the corporation or the recelver or irpetty
in Biock 12 or Block 13 If changed, or on an attachment W

addres:

shall have the same legal effect as If made under oath; that | am

14. | hereby cert'mt‘hat the inforrmation supflied with this filing does nol qualify for the exemption slatad In section 118.07(3){i), Florida Statutes. | further certify that the information
empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears

SIGNATURE: 4144 .

RE AND TIPED OR PRINTED NAME/DF SIGNING OFFICER OR DIRECTOR Dela

8164

(bt zf//& 98 Qcplp0-5070

Daytime Phone #

CRZE037 (5/98)



