NONPROFIT

1999

FILE NOW: FILING FEE IS $61.25

oL S FLORIDA DEPARTMENT OF STATE
CORPORATION i Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90165 035 ****61 .25

DOCUMENT # N50795

1. Corporation Name

OKEECHOBEE LIONS CLUB, INC.

Principal Place of Business

Mailing Address
P O BOX 89 P O BOX 89
QOKEECHOBEE FL 34972 OKEECHOBEE FL 34973
us us

LT D

2. Principal Place of Business 23. Mailing Address

3. Date Incorporated or Qualifed

agent. | am familiar, with, and accept the obligations of, Sgcti

SIGNATURE

21] 26] 09/09/1992
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22| - [27] 650366516 Not Applicable
i City & Stat itior
City & State hd ate 5. Certifcate of Status Desired O $8'75 Add.munal
El 28 Fee Required
Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
I§| [25] B [0 - Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name H
RARy Harmrick.
BURK, STEPHEN E B2] Streat Address {P.0/Box Number is Not Acc\oftabw)
105 NW 6TH ST 2ral s 28T it 79
PO BOX 89 B
OKEECHOBEE FL 34972 84| City 85| Zip Cod
_ ip Code
DEEEL jho BEE FL | 3%
1. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
617.0503, Florida Statutes.

#2297

Slgnature, typed or printed nal ragi: agent and tite if applicable.

(NOTE: Registersd Agant signaturs required when reinstating)

7" DATE [4

1z. 7 DFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S @ DELETE 11 TITLE T /P [EFeRangs L[] Addition
NAME BURK, STEPHEN £ 120 Hnary HoRpio¥

sTREETAODRESS| 7920 NW 82ND CT 13STREETADRESS | ) B o [/ Sy 2&W S~ CU-'IL)

CITY-ST-Z8 OKEECHOBEE FL 34872 uomv-stzp | O i rCiaBlzp (=) ZYFTY

TILE viD ' ﬁnam 21TITLE w0 ) ClChangs [ Addition
NAME JOLE, MIKE 22 NAME ELDELRL SVmMOERL

streeTaoress| 1936 NW 46 AVE ‘ ssmenoves| JOF 5w, 3% 570

CITY-ST-ZP QKEECHOBEE FL 34973 2.4 GITY-5T-ZF ONEeFCHsBEE L/ 3 V’?é’%

TILE PTD wLETE 3ATMLE T0 NAIRNS < f hange  [] Addition
NAME HIOTT, PAUL 32HAME 1A-n ’

streeTAobRess| 500 SE 8TH DR sasmeTaoess| 2207 L) AP rfh Shee M/ BT
orv-stze | OKEECHOBEE FL 34974 wovsw |Oke€ chobee, it I« Z7¢.

TmE D WDELETE 41 TMLE s/r [lChange  [#Bdition
S UPSCOMB, JAMES P 4 2N LAVeN FBASS

streeTaporess| 105 NW BTH ST wsmEnoRess| 7o) SwW 5™ QoL

CITY-ST-ZIP OKEECHOBEE FL 34972 44 CITY-ST-ZP OfEs 4o BEEF =/ FITTY

TmE D ] DELETE 5ATILE 7 " [Change  [JAddition
NAME WILSON,: JOHN 52 NAME :
sTREET ADRESS| 2286 SW 2ND CT 5.3 STREET ADDRESS

CITY-ST-2P QKEECHOBEE FL 34974 ) 54 CITY-ST-21P

TME D QDELETE 61 TITLE 7 EXChangs  [haditon
wwe | GRINDSTAFF, MARK s2nuE Ganry milES | ’

smeet aporess| 14626 NW 34TH TERRACE sasmeEromkess| 274 'SE 1 STH Aer” '

orv.srze | OKEECHOBEE FL 34972 pacmvsrze | OFCEECHoBEE f JSLTTH

14, | hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further cértify 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 as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 1f changed, or on an attachment with an agdress,

SIGNATURE:

h alt other tke em

powered.

0074840

CR2E037 (11/98)

Hapss T 7hy TIRL



