T FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000004685

CONSERVATION CENTER FOR LAKE OKEECHOBEE, KISSIMM
EE RIVER, EVERGLADES EDUCATION, INC.

Principat Place of Busiress

10375 HWY 78 W
OKEECHOBEE FL 34974

Mailing Address

10375 HWY 78 W
OKEECHOBEE FL 34974

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90243 024 ****61 .25

140806 - 50233 .24 ¥ T

100 A

2. Principal Place of Business 2a, Mailing Addrass 3. Date Incorporated or Qualifed
2 =] 0. Box  D0ag 08/18/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
}ZL 27 650779384 Not Applicable
City & State City & State % ] T T T $8.75 Additional
¥ H 5. (
El Ea OKP 0 mo bf Q..«' Fi Certitcate of Status Desired [ Fee Reguired
Zio Courtry Zip Coontry 8. Election Campaign Financing $5.00 May 86
;ﬂ 25 E] gf‘fc{ 75 1;] \JS A(' Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
COOK, JOHN R 82| Strest Address (P.O. Box Number is Not Acceptable)
202 NW 5TH AVE 3
OKEECHOBEE FL 34874 8
84| City

ssl Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.05602 and 617.1
offics or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature, typed o printed name of registared agant and title if applicable. (NOTE: Regsstered Agent signature reguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME | DP ] DELETE 14TME [Ochange [ Addition
NAME LARSON, KAREN W 12NAME
streeaopress| 2110 NE 39TH BLVD 1.3 STREET ADDRESS
CITY-5T-2P QKEECHOBEE FL 34872 14 CITY-5T-2F
TLE DST [ DELETE 21TLE [Jchange [ Addition
NAME CABLE, MARGARET 2 NAME
sTreeraopress| 1852 S.W. 37TH AVE. 2.3 STREET ADDRESS
CIY-ST-7P OKEECHOBEE FL 34974 2 4CITY-ST-2P
TIMLE DST . [] DELETE 31 TMLE [ClChange [ Addition
NAME VALENTINE, TWILA C 3.2 NAME
sreeTaporess: 503 SE 8TH ST 3.3 STREET ADDRESS
oTY-ST-2P OKEECHOBEE FL 34972 34, CITY-§T-2P
TITLE {J DELETE 41 TME [Dichange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-8T-ZIP 44 CITY-ST-2IP
TIMLE [} DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-sT-2Ip
TME CJ DELETE 6.1TME [TChange  []Addition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21°P B4 CITY-ST-21p

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect aslif made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

- Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

D Marggret 0.0abl

SIGNATURE:

Jigha  aqi-+ea-5070

CR2EQ37 (11/98)

Daylime Phone #



