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2@03 NOT-FOR-PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT* N99000000045

1. Entity Name

OKEECHOBEE MAIN STREET, INC.

Mailing Address

55 SE 3RD AVE
OKEECHOBEE FL 34974

Principal Place of Business

55 SE 3RD AVE
OKEECHOBEE FL 34974

FILED
0348427 py o, o
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2. Principal Place of Businass 3. Malling Address

I [N

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fea Required

0095799

6. Name and Address of Current Flegislered Agent

7. Name and Addrass of New Registared Agent

—— e -

_Name /C@/IHGPCA),

s’

OKEECHOBEE FL 34974

Street Address (F'O Box r is Not Acceptable)
e S

veryueT

Ckeecl obee

Zip Code

FL | 3vq7

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

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registored agant and title i applicable

ACHIOSSS T L Eg
01/ 08/03--0105 '“"Uﬂl S
{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

35.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ACDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TTLE D IR Delete TILE 0| Joh n Gurre -  XTChange ~  Addiion
e DEHAYS, KAREN e 210 N Pk St Suite fom
STREET #DDRESS | 606 W. N. PARK STREET STREET ADDAESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-2IP Ok'e'e_c_)q [} be e T“L 5‘]‘? 7=
THLE D &Delete TITLE D e r} R mChange l,;? Addition
v SWEDA, RENNAE B N Ray SE = 3 'd C _]L ‘
|_street ADDRESS | 407 SW 1 ST _ _STREET ADDRES; 94}5 Ot r, L .
| oE2F | OKEECHOBEE FL 34974 ~— = S| DR Ee ) pbet. P Ame DY TP Y T
e D O pelete TTLE - [ change  [J Additicn
NAME GRAY, LOIS NAME
-1 STREET ADDRESS -|-104 -SW- 3-AVE - STREET ADDRESS .| —— —
onv-si-2¢ | OKEECHOBEE FL 34874 or-s1-2P
THILE [ pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-5T-2P
TITLE [ palete TILE O change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cerlity 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment with an address, wjth all other Ilke empowered.
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QSIGNATLIRE-

REQUIBRED

01-06-R003 63763459/

CR2E037 (10/02)

o f




