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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo, EWE TR | Apr 13 1998 8:00am
ANNUAL REPORT . 3 Secretary of State

1998 ' Ryt .«" DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 482649 (1)

1. Corporation Name

TREASURE ISLE PROPERTY OF OKEECHOBEE, INC.

RO

i e

CR2E034 (10/97)

Principal Place of Business Mailing Address
2925 SOUTHEAST 35TH AVENUE 2825 SOUTHEAST 35TH AVENUE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34874
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 53-1654582 Not Applicable
Suite, Apt. ¥, olc. Suite, Apl. #, elc. i
P j o P 6. Cortificate of Status Dosired O $8.75 Aaditional
27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B
;l Trust Fund Contribution C] Added to Fees
Zp Couriry Zip Country B. This corporation owes or has paid the currepiaBar Intangible
"
g] ;] :_!;l Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Reglastered Agent 10. Name and Address of New Reglatered Agent
LOLUSS, FRED 8i] Name
2025 SE 35TH AVENUE B2] Street Address (P.0. Box Number is Not Acceplabie)
OKEECHOBEE FL 34974
83
84] City FL ssl Zip Code
11. Pursuanl lo the provisions of Suclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registared agent. or bolh, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obtigations of, Section 607.0505, Florida Stalutes.
SIGNATURE et s e o ent e e v
Signalre. typed ot prnted name of reg starod agent Ang Wl it appshcatin (NOTE Registared Agent signature raquirad whan reinglating) DATE
12, Of FICERS AND DIRLGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [T oeLETe 11 TLE [ Changs LT Addition
LOLUS, FH. 12 NAME
2025 SE 35TH AVENUE 1 STREET ADDRESS
OKEECHOBEE FL 14GY-5T-2P
5 | RN 21TLE [J Changs L] Addition
LOLLIS, ALENE 22 NAME
STREET ADDRESS 2925 SE 35TH AVENUE 2.3 STREET AGDRESS
CITy-$7-2iIP OKEEGHOBEE FL 2 4CHY-ST-2IP : -
TIE [T oELETE 31TIMLE [JChange L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1.2% 3.4 CITY-8T-2IP
TIILE L] oecers 4170LE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIyY-S1-2P 44 CITY-ST-7IP
THLE [J oeeere 51TMLE [CJ Change  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2% 5.4 CITY-ST-2IP
TILE [J peeete 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-2i1P I 6.4 CITY-ST-ZIP
14. | hareby certify that the informalion supphed wilh this fiing does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ermnpowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an auaWs
’
CIANATIIRE: ‘é/ % /:o St oW 2/ Gut D/ et
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