" FILE NOW: FILING FEE IS $¢1.25:
L

" NONPROFIT z FLORIDA DEPARTMENT OF STATE
CORP®RATION ) 4 1 Sandra B. Morlhamy

ANNUAL REPORT

1996
DOCUMENT # 72598 (7)

1. Corporation Name

OKEECHOBEE CITIZENS RECREATIONAL ASSOCIATION

-
Secretary of Stale ™
DIVISION OF CORPORATIONS

A B

Principal Place of Business Mailing Address
PO BOX 414 PO BOX 4i4
OKEECHOBEE FL 34373414 OKEECHOBEE FL 34973-414
us us
3. Date Incagorated or Quatifed 3a. Date of Las! Ragor‘t
04/03/1973 f20/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21 |26] 59-1722950 t/{Not Applicable
Suite, Apt. #, etc. its, Apt. #, etc. it
uite, Apt. #, etc Suils, Apt. #, etc 5. Certificate of Status Desirad [B/ $8.75 Additional
22 E] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 2_8] Trust Fund Contribution u Added 10 Fees
Zin Country Zip Country 8. This corparation has liability for intangible taypunder s. 199,032,
El 25 El ?le Florida Statules O ves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a NameB b Bard
0 araman
SLAYTON’ MICKI 82| Steeet Address (P.O. Box Number is Not Acceptable)
2793 S.E. 18TH TERRACE 6120 NE 72 Circle W. Box 27
OKEECHOBEE FL 34974 83
‘ 84| Cily 85| Zip Code
* Okeechobee FL 54972

11. Pursuant to the provi
or registered agent,
familiar with, and

ns of Sections 617.0502 and 617 15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
both, inghe State of Florida. fuch chafige was authorized by the orporation’s board of directors. | hereby accepl the appaintment as registered agent. | am

apt the alfligation 5476504, Florigha Statutes. o
o ,,,,f’«/(a_‘ S, /77,6

"SIGNATURE o 4 o
Sighanii= g printed rme of regstered agent 378 tilin f aapicatio: g {NOTE: Regislured Agert signature racpired whar re nstatngh DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGE S 10 OF FIGERS AND DIRECTORS IN 17 o
T PD [JDELETE 11 TIILE President/Director(PD) [RChange [ Addition g
NAME SLAYTON, MICKI ' 12 NAME Bob Hardman S
siree1 anoress | 2793 SE 18TH TERRACE 13STREETADDRESS | 6120 NE 72 Circle W. Box 27 @
CITY-§7-2 OKEECHOBEE, FL 00000 uov-size | Okeechobee, F1. Y
TILE VD [CJDELETE 21T0LE Vice PYESidENt/Director(W’Tg Change [ Addilion |3
HAME KEMP, JIMMY 2.2 NAME Jim Howling P@ee NMNE 7440 Streat
staeer aooress | 13262 NE 26TH AVE 2.3 STREET 5| P.O., Box 1013 @p s
GITY-ST-2tP OKEECHOBEE, FL 00000 2 4CTY-51-2p Okeechobee > Fl. 34923
T sh [JDECETE BTTIE Secretary/Director C S'D) [@Cnange [ Acdilion
NAME KEMP, SUE 32 NAME Cindy Nutter
streer aonress | 3252 NE 26TH AVE 33STREETADDRESS | 926 NW 50 Drive
CITY -ST- 2P OKEECHOBEE, FL 00000 34 CTY-ST-2P Okeechobee, F1. 34972
TILE L {1] [JDELETE 41 TIILE Treasurer/Director (TD) Mchange L) Addition
NAME MOODY, DEBBIE 4 2 NAME Mike Bennett
streer anoress | 1605 SW 5TH AVENUE A3STREETADCAESS | 7400 NW 84 Court
CITY-51-20 OKEECHOBEE FL asoni-si-ze | Okeechobee, Fl. 34972
TITLE [CIDELETE 5.1TTLE [QChange [ Addilion
KAME 5.2 NAME S0 1 FE2668
STREET ADDRESS 5.3 STREET ADDRESS ~{13/29/95-- 0105 T—-004
CITY-ST-ZP 54 CITY-51-2)F *¥%70.00
THLE [CJDELETE & 1TILE [Jchange [ Addition
NAME 62 NAME ' o\
SIREET ADDRESS . 6.3 STREET ADDRESS > 3
CITY-5T-2P 64 CITY-ST-2IP
14. | do hareby certify that the information supplied with this fling is votuntarily furnished and does nat quaiify for the exemption stated in Section 119.07(3){K), Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 617, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 j#changed,or on an ment with an address.

SIGNATURE:

Jan, 31, 1996  941-357-4256
Date

Dadrme BPhone #

SIGNING OFFICER OR DIRECTOR



