2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # 720082 Secretary of State

i . ' 03-15-2004 90093 028 ****]1 .25

OKEECHCBEE CONTRACTORS ASSOCIATION, INC.

Principal Place of Business Mailing Address

9985 US 441 N ' P O BOX 1519 : Va1

PO BOX 1519 : QOKEECHOBEE FL 34873 .

OléEECHOBEE FL 34972 ' us 3 40237 i J

U

S T AR ROt
Suite, Apt. #, eic. Suite, ApL #, elc. MOORE CR2E037 (11/03)
City & State - City & State 4, FEl Number Applied For

O K EECH'OD.EI':’ ) }_ L 59-2272879 Not Applicable
Zip3 qq 7 b Country Zp Country 5. Certificate of Status Desired O Eg'gg‘gg:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e ™ TJoHN O ConNELL .

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

CHAPMAN, 5COTT ~ ~
7610 NW 89TH COURT -
OKEECHOBEE FL 34972 6298 . Ho Y Y9l .S ET

" . i ' > P

cﬁyo KE€CHOBE£ FL | Zé) Efo%e?» ‘{!

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 M O‘(\ o . 2-8 AS\.(

Slgn%re/yped or primted name of registered agent and tile il apphcable. (NOTE: Registered Agent signature reguired when reinslating) D
9. Electicn Campaign Financing $5.00 May Be
Trust Funa Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE " 1 Delete TITLE [ change [T Addition
NAME OCONNELL, JOHN - NAME
sTREET ADoress | 6298 HWY 441 SE STREET ADCRESS
oy-si-zp  |OKEECHOBEE FL 34974 oTY-SI-2IP .

VP V '? . .~ -
TITLE ﬁ,DeleEe TRLE [ Change Addition
NAME MURPHY, TOM NAME ELRERT Gﬂ TTO’\_)F "
sTeeT Anoeess |PO BOX 2558 sweera00sess | OO N-Wd §TH ST,
CITY-ST-2IP OKEECHOBEE FL 34973 CITY-ST7-ZIP o K EEC/H OBEE R ;L . 3 L/q 7 L
T D ' 0 Delete TME ! [Jchange [ Additon

S DEHAYS, STEVE . e S e T e s -

sreer appress |PO BOX 1519 STREET ADDRESS
CITY-ST-71P OKEECHOBEE FL 34974 CITY-ST-2IP

D —
e 0 Detete e D ﬂtnange [ Addition
e STARK, TOM A Tony STARE - _
STREET ADDRESS POEBEOCXHSOBOEE £ STHEET ADDRESS ré,aa)!\’ ¢ ] gTH .

el QK L. 34973 .5T-

CITY-ST-2P - CITY-ST-2P OKEECHGDEE’} FL.34972.
THILE i e Charige Additio
we  |SUMNER ROBE| Ao e IK)HTH y 5COTT e s
sweer aoopess |- BOX 1519 streev aooitss [ 1463 HWY Qg N. .

QOKEECHOBEE FL
CITY-ST-2P arv-si-zr | OKEECHOBEE FL. 349712
TME ] Delete TITLE ! (] Crange  [T] Addition
NAME ‘ el NAME -
STREET ADDRESS TR S STRAEET ADDAESS
CITY-S7-2IP CHY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}}, Florida Statutes. | further certify that the infarmation
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: Joun 0'ConngLt 3-£-94 €63-(3 ‘K-7Wb.

IGNATURE AND TYPED OR PRI‘NTEDN&HE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=/ |




