2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N97000004685

1. Entity N

CONSERVATION CENTER FOR LAKE OKEECHOBEE,
KISSIMMEE RIVER, EVERGLADES EDUCATION, INC.

Secretary of State

03-08-2004 90050 050 ****g] 25

Principal Place of Business
=837 HWTE W
OKEECHOBEE, FL 34974

Mailing Address
PO BOX 3098
OKEECHOBEE, FL 34973 S

2qU17d01

2. PrinciBal Place of Busi

3. Mailing Addrass

QLS. 2o _Kye |

UL

Suite, Apt. #, etc.

Suita, Apt. #, eic.

03032004  Chg-NP CR2E037 {(10/03)

202 NW 5TH AVE
OKEECHOBEE, FL 34974

City & State City & State 4. FEI Number Applied For
65-0779384 Not Applicable
e Country ap Country 8. Cerificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
B _ _Name - —_ - e - -
COOKJOHNR -

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theMobligations of registered agent.

-

Signanue, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be " Make check péy_aﬁlé to p,
Due by May 1, 2004 Trust Fund Contribution. Addecl to Fees ‘Florida. Depaﬁmam ot State - - - "
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS ™10
THLE DP O petate TITLE [ cChange 1 Addition *
NAME MORGAN, JOHN . NAME
STREETADDRESS | P © BOX 2033 STREET ADDRESS i
CITY-ST-2IP OKEECHOBEE, FL 34972 CTY-ST-2P
TINE DST [ pelete TIME O Cknge [ Addition
NAME CABLE, MARGARET NAME :
STREFT ADDRESS | 1852 S.W. 37TH AVE. STREET ADDRESS
CITy-sT-1P OKEECHOBEE, FL 34974 cmy-ST-.2P
Tme DvP 1 Delete T Ol Ghange {7 Addilion
RAME GRAY, PAUL NAME
STREET ADDRESS | 100 RIWVERWOODS CIR STREET ADDRESS
~ BTY ST 1P e | LORIDAG Flom 3305 7 <ot oo [l Gy SGTL g e ot i Te— T T -
TITLE D [ pelete TME (JChange [ Addition
NAME LANIER, LARRY NAME
STREET ADDRESS { 7483 NW 86TH CT STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34972 CiTY-ST-ZIP
TIRLE EXD 1 Dpetete TITLE [ Change [ Addition
NAME CABLE, MARGARET NAME
STREET ADDRESS | 1852 SW 37TH AVENUE STREET ADDRESS
cnv-s-2p | OKEECHOBEE, FL 34974 | cmy-sr-zp
TME ' 1 belete TMLE [} Change T3 Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CTY-ST-2P T

of the corporalion of the receiver of trustee empowared to
changed, or on an attachment with an address, with all of

SIGNATURE:

. 12. | hersby certily that the information supplled wtth this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the m#urrnauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an ‘officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Thic - Llec Divectns H3/y S 738667

Daytime Phone #

Mar 08, 2004 8:00 am



