Y2000 UNIFORM BUSINESS REZORY (UBR) '** FILED

DOCUMENT # N97000004685 Apr 26,2000 8:00 am
o E e ecretary of State

GONSERVATION CENTER FOR LAKE OKEECHOBEE, KISSIMM 01.78.3000 90005 003 5] 25
Principal Placa of Business Mailing Address
10375 HWY T8 W PO BOX 3098
OKEECHOBEE fL 34974 OKEEGHOBEE FL 349733098
. s 400076
Suita, Apt. #, etc. Suils, Apl. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650779384 tot Applicable
Tip Country Zip Country ) . $B.75 agditional
] 5. Certificate of Status Desired J Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
pea— . —---‘,—-—’v—'—'v—-.—'m-:h..‘ S o= - AT D it Ve 7 Name - EEEEEEERCENENES ens e R -
COOK, JOHN A . Street Address (P.O. Box Number is Not Acceptable)
202 HW 5TH AVE
OKEECHOBEE FL 34974 - —
U FL l ! Q
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE
Signawe, typad of printed namse of (egistened anant and tite if appBcabla, (NOTE. Regiatarad Agent sipnalurs required when rainsiating) DATE
FILE NOW: 9. Election Carmpaign Financing '$5_00 May Ba Make Check Payabie to
FEE IS $61.25 Trust Fund Contriution. E] Added to Fees Department of State
10, QOFFICERS AND DIRECTCRS " ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e [ T/fetete me 8 President DChange [ Additon | 3
HAME LARSON, KAREN W NAME Jonn morgan E
STREET ADDRESS | 2110 NE 39TH BLVD sweETA00RESs | PO, BoX Q0B3 . . g
ciry-St-21p OKEECHOBEE FL 34972 CiTY-ST-2P ch_hob&‘ i BQ-CI 13 '&'-
e DST CJ elete TINLE L 5 P Cva MTtange  [J Addition | C
wuE . |CABLE, MARGARET NAE aui Eyey e
smeer 0SS | 852 S, S7TH AVE. ' sectooeess | 100 Riverwoods Circle
orr-St2P ) OKEECHOBEE FL 34074 . : t-stze | Lovida, A 32957
TITE . |psT - - N Closiee . F mme ‘ Larrj Lanile, ‘ O changs <[ Additian
N VALENTINE, TWILA C we el a3 o KB CE
STREET ADORESS | 503 SE 6TH ST STRLET ADDHESS : .
CIFYSE-2P OKEECHOBEE FL 34972 CITY-ST.T OKetC.hob&’- ’ R— 3"“6112
TmE R (1 Delete s [ D) Change L Addtion |
NAME L b e NAME
‘_”’Ji t\\,; § b2
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy -ST-2IP
mE e Ol Change [=Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P ; CITY-$7-2IP S y
TmE ) : T3 Delete FTLE O Crange [ Anition
NAME . : NAME .
SWREETAUDRESS | . ' STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP
12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3){#}, Florida Statutes, | further cartify that the inforration W
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corporation or the receiver or trustea empowered to exetute this report as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 if
changed, or on an aftachment with an address, with allgiher Hke empowered. B
e atilabbio neeve e D Moo-
S‘GNATURE:MﬁML Wb auREbhie Dechry  ifyfoo  Si3-442-5070
SIINATURE ANDITYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTUR Bats Qaytina Phone ¢ _J




