FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dl\rls;:c::cr:ggpsc;ar:i‘rlows Secretary Of State
DOCUMENT # 482649 (1)

. Corporalion Name

TREASURE ISLE PROPERTY OF OKEECHOBEE, INC.

Pfil’lCiDﬁ' Place of B.ISIHGSS Mawling Address | IIlm ||||| ||H| ’|||| |"l’ |’l’, IIN Hl” “II’I’I" IIIN I’I" ||||| ||||

2825 SOUTHEAST 35TH AVENUE 2625 SOUTHEAST 35TH AVENUE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34574-6806
3. Date Incorporated or Qualified 3a. Date of Last Report
_________ 08/12/1975 04/30/1996
2. Fringipal Piace of Business _2a. Mailing Address 4. FEI Nurmber Applied For
2l 26| 59-1654562 Not Applicabie
Suite, Apt #, Cl¢ Suie, Apt. #, alc. ' iti
e ARt et v P 5. Cenificale of Status Desired 0 58'75 Addiiona)
’2—21 ;;I Fee Requited
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] . ;l Trust Fund Contribution IM; Added to Fees
|7 __ Country 2ip Country 8. This corporation has hability for intangible tax under s. 199 032,
"2-3-1 25] ;g—l ?ﬂ Florida Statutes Yes [] Mo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LOLLIS, FRED 81} Name
2025 SE 35TH AVENUE B2| Swreet Address (P.C. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
83
84 City . FL ps| Zip Code

. provisions of Sectons 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement lor the purpose of chenging its registared
oltice or reg stered agent, or both, in the Stale of Florida. Such change was aulhcrized by the corporation's board of directors. | herehy aceept the appointmeant as registered
agent | am famibiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am

CR2E034 (9/96)

SIGNATUHRHE. e+ e i I
SIgraiiee y: w‘-.1.:n prinled nasne ¢f regisiored a3omr and Ble if applicable (NOTE Rfru\s'ered Agan! Bignature required when rainslating) DATE
12. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “TPD o T DELETE LATILE LJ Change 1] Addition
BAME LOLLIS, F.H. 1.2 NAME
siee) anceess | 2025 SE 35TH AVENUE +.3 STAEET ADDRESS
CIty - ST JiF OKEECHOBEE FL 14 CITY -ST-2iP
me 18 ] OELETE 21TiILE 1) Change T Addition
NawE LOLLIS, ALENE 22 NANE
st aess | 2025 SE 35TH AVENUE 2.3 STREET ADDRESS
ervosime | OKEECHOBEE FL 2 40§12 .
T T pELETE 31TME [ changs ] Addition
HAME 3.2 NAME
STREE T ALIDHESS 33 STREET ADDRFSS
Uv-61-7F 34, CITY-ST- 2P
e R e D DELETE 41 TITLE 1 Change T adaition
NAME 4. 2 NAME
SIREET ADUHESS 4.3 STREET ADDRESS
onv-size A4 OITY-ST-20P
TIe [] oeLeTe 51 TITE T Crange” [ Addition
HatE 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY - §7- 7 5.4 CiTY-ST- 2P
L 1 peLETE 61 TNLE : [T Change L] Addition
NAME 6.2 NAME
STHEE T ADURESS 6.3 STREET ADDRESS
Cily-51- 40 64 LHTY-ST- 7P
14, [ do horeby corbily that the inlormation supplied with this Tting does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on tis annual reporl or supplemental annual report is irue and accurate and that my signature shalt have the same legal effect as if made under cath; that
1 am an ofhcer or director of the corporation or the receiver or trusiee ampowsered 10 execute this report requar b Flonda Statules and that my name
appears in Block 17 or Block 13 1 changed, or on an attachment with an address,

BIGNATURE AND TYPED OR PR!NTED NAME DF 5/GNING OFFICER OR DIAECTOR Lrate Oaylrre Fhore #

t

y))pter
SIGNATURE: Cataib e BT CRIEE f;,/ 2/ Z% é//ﬁ’/ﬁ S/ Th2 20t



