2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 720982

1. Entity Name
OKEECHOBEE CONTRACTORS ASSOCIATION, INC.

Principal Plgcs of Businass

OKEECHOBEE, FL 349724 US

Mailing Address
bas8 Hwy. 94 S& poppx 1519

OKEECHOBEE, FL 34973
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2. Principal Place of Business - No P.O. Bog_

Ea g% Hoy 44l S

3. Mailing Address (

scmel

wbm

EACACE G EE DRI

Suite, Apt. #, 6lc. Suite, Apt. 4, elc, T 1030%IN8$ATEMEW(”W)® 7
& State City & State 4. FEI Number
%’.e cihdoe € EL 59-2272879 o Apphcable
Zip Chuntry Zip Country ) . $8.75 Aaditional
5. Certificate of Status D d .
%LLC(-T(-( OKEQ()\OW{ ertificate of Status Desire ﬂ Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Addross of New Regiatered Agant
Name

STARK TONY
Ga88-HWY-441 SE-
OKEECHOBEE, FL 34974

Scott Chhapmaen

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

ALdD Hwy. 441 SE

“Oreedroee

FL] 5877

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamaiar with, and accepl

tha obligations of registered agent.

=% = Q&\&Q\\\Dﬁ\

SIGNATURE
Slgrmerfpedupmadnrmunmadawammi Agent sigr L ‘when ™)
FILE NOWI!! FEE IS $238.25

After January 1, 2008, Fee wili be $297.50 ﬁé
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF‘FICERS AND D 'RECTORS IN 10
THE D [ ekt T Presi dent N Cienge [ Addition
NAME STARK, TONY NAME Scott Cha Pmeon
STREET ADURESS | 5288 HWY, 441 S.E. STREETADDRESS | (3 S Hwoy - 4y SE
GOy -§1-2P OKEECHOBEE, FL 34974 CITY-51-2P OXeecihes f:l 5451 7 ‘-f
TLE VP m Delele TE Vice PreSiden 8 Crange (] Addition
HAME CHAPMAN, ED NAME Jonn Bogom
STREET ADDRESS | 13400 HWY. 441 smeETA0RESS | 3o Ny Yt Que .
Y- S1-p OKEECHOBEE, FL 34974 CiTY-ST-2P O ¢ er hodre e, 1-1 3'-1':1—? 2
TME D {5 Deleta me Dwector ;H Crange [ Adaition
NAME CONNELLY, MIKE NAME Carl Snvonote
STREET ADORESS | P.O. BOX 2665 smeeranorss | Qi NLO SOTh Avenuvg
crv-si-zp | OKEECHOBEE, FL 34973 CITY 57 2P Oteeobe-e FL. DYGTY
e 8D O Dete T ' D) Ctenge [ Adaition
HAME JOHN, O'CONNELL NAMKE 1! il ;1 1207471
STREET ADDRESS | 6208 HWY. 441 S.E. STREET ADDRESS | | 7—- ; ﬂ_} _'_i H; +_+ AT I'H
cov-si-ze | OKEECHOBEE, FL 34974 v-S1-2p MLATAOT--024 =005 #4245, 1)
TITE ST Delels TIMLE ] Change [ Addition
NAME COLEMAN, LISA l NAME
STREET ADORESS | 6288 HWY 441 S E. ( STREET ADDRESS
CHY -§1-1p OKEECHOBEE, FL 34974 CiTY-S1- 2P
HILE 7 Dewete TITLE O Change T Audition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-2P CITY-5T-2IP

12. | hereby cartify that the informaticn supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the sama legat effect as if made under aath; that | arn an officer or director
ol the corporation or the receiver or frustee ampowered o execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Soegtk, Qo pmanve = Scott Crcpren

lO - 1-0O7)

697 -

Y4

HIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Prone




