2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 720982

1. Entity Nama

OKEECHOBEE CONTRACTORS ASSOCIATION, INC.

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90022 026 ****70.00

Principal Place of Business Mailing Addrass
315 SW PARK ST. PO BOX 1519 . ; a——
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34973  US LY OO0 "1L 3A /
v NI ERIIRARIEmERSERA

Suite, Apt. #, atc. Suite, Apt. #, gic. 03072006 Chg-NP CR2E037 (11/05)

City & State City & Stata 4. FEl Number Applied For

59-2272879 / Not Applicabla
Zip Country Zp Country 8. Cerilicate ol Siatus Dasired M F‘;g‘;fqﬁdr:;m
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

STARK, TONY
6288 HWY. 441 SE
OKEECHOBEE, FL 34974

Street Addrass (P.O. Bux Number i3 Not Acceptable)
>

Gity™ ™ .

FL [ 2ip Coda

8. The above named entity gubmits this statemant (ot the purpasa of changing its registared offica or ragistarad agent, ar bath, in the State of Florida, | am tamitiar with, and accapt

the obligations o registered agent. -

Lt N

SIGNATURE b i
Slgnatura, typed or prinked name of registensd agaent and W i appicabie {NOTE. Aagistared Agent signairo racquimxd when neinstating) DATE
Filing Fee ias $61.25 Ay, 9. Elaction Campaign Finanging $5.00 May Be
Due by May 1, 2006 . Trust Fund Contribution. Added to Fees | artrrent.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ﬁ Delelz THLE YA | Change  [C] Additicn
KAME STARK, TONY NAME JOhr\ O con l\e‘l q

STREET ADDRESS | 6288 HWY. 441 5.E.
CITY-ST-2P OKEECHOBEE, FL 34974

sreromess | (029§ Hwy. 4y SE
arv-s1-2 OLeechoDee'F—'I‘ 34s7Y

TmE vP [ Delete NnE O change [ Addition
NAME CHAPMAN, ED NAME

STREET AODRESS | 13400 HWY. 441 STREET ADURESS

CiTY-81-2p OKEECHOBEE, FL 34974 oY-S1- 29

TILE D ] belete NTLE [ change  [CJ Additien
NAME CONNELLY, MIKE NAME

STREET ADDRESS | P.O. BOX 2665 SIREET ADDRESS

CITY-$7-2P OKEECHOBEE, FL 34973 Y- 5T-2P

TITLE D Dalats TE Change ] Addition
NAME JOHN, O'CONNELL ﬂ NAME —ron S—i—a rt S £ W

STREET ADDRESS | 6298 HWY. 441 5.E. smeriooress | (03 FE HWY - 44

CITY-$5-2P OKEECHOBEE, FL 34974

CITY-§1-2P Oke,edwbb&@, FL. >4 C’ﬂk{

e SIT O Delete e CIchange [ Addition
NAME COLEMAN, LISA HAME

STREET ADDRESS | 6288 HWY. 441 S E. SIREET ADDRESS

CITY-sT-2¢ OKEECHOBEE, FL 34974 CITY-S7-21P

e £ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-AF CiTy-Si-2P

12, | heraby cerify that the inlormation supplied with this filing does not quality for the exemptions containad in Chapler 119, Florida Statutes. | furthar cerify that tha intormation
indicated on this report cr supplemental repan is trug and accurate and that my signaturs shall have the same lagal eflect as il made undar osth; that | am an cfficer or director
of the corporation ar tha racaiver or frustee empowered tc exacute this rapart as raquired by Chaplar 617, Florida Statutes: and that my name appaars in Block 10 or Black 11 if

thangad, or on an aﬂachrrﬁ with an address, with all othar like empowarad.

s, ‘ . €l -
SIGNATURE: (.0 &L&/YMMJ/ Lisao. (olemenn  3-1-0l (971,54 |

HGMATURE AND TYPED OR PRINTED NAME OF GIGRING OFFICER OR DIRECTOR

Do Coxytine Phicre 4




