FILE NOW: FILING FEE IS $61.25 FILED

ngﬁgggﬁgrq ,‘?i “ FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1007 Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 725980 (7)

OKEECHOBEE CITIZENS RECREATIONAL ASSOCIATION

AR BRI

Principal Place of Business Mailing Address
PO BOX 414 PO BOX #14
OKEEGHOBEE FL 34973414 OKEECHOBEE FL 345730414
us us
3. Date Incorporated or Qualified 3a. Dat t Report
(LR 312571606
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
m ;] 59-1722950 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ) . $8.75 Addtional
P ;] 6. Coertificate of Status Desired m Fes Required
City & Stale City & State 6. Etection Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5, 199.032,
;ﬂ ;;I ;;I ;l;l Florida Statutes [Oves EXno
8. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
HARDMAN, BOB 82| Streel Address (P.O. Box Number is Not Acceplabla)
6120 NE 72 CIR. W. BOX 27
OKEECHOBEE FL 34972 8
11. Pursuant lo the I sians octig617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the pur of changing its reFistered
office or regists gegt, t he State of Berida. Such change was authorized by the corporation's board of directors. | hereby accept the appointimant as registered
agent. | am | wi ac he: obliggffons of, Section 517.0503, Florida Statutes. ’
SIGNATURE Michae]l Bennett, Treasurer 1/13/97
sfinatre typed or printed name of registerad agenl and lite it apphcable (NOTE: Registerad Agant signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
THLE PD ARDELETE 11 TITEE Ll Changs  1J Addition | &
NAME SLAYTON, MICKI 12 NAME
smeeTavnress | 2799 SE 18TH TERRACE 1.3 STREEY ADDAESS
CITY-57- 2P OKEECHOBEE, FL 00000 14 CITY -5T-21P
TITtE D BCXDELETE 21 TE VDo toawlloc “BXChange L] Addition |
NAME KEMP, JIMMY 22 NAME Howling, Jimmy
streeraponess | 13252 NE 26TH AVE 235teET a0DRESS [P, O, Box 1013
CTY-ST-2P OKEECHOBEE, FL 00000 2aorv-s1-2¢ |Okeechobee, Fl. 34973
THLE [0) RXDELETE 31TLE sD B¥cChange 1] Asdition
NAME KEMP, SUE 32 NME Nutter, Cindy
saeeranoress | 13252 NE 26TH AVE 3asmeET ADORESs 1926 NW 50 Drive
oiTY-§1- 2P QKEECHOBEE, FL 00000 asomv-g1-2¢ [Okeechobee, Fl. 34972
TLE 1] KX DELETE 41TTE 1] Changa L) Addition
NAME MOQDY, DEBBIE 4 2HAME S
streeTaporess |, 1605 SW 5TH AVENUE ' 4.3 STREET ADDRESS T
evsize | OKEECHOBEE FL AACHTY-ST- 2P
TITLE PD [J DELETE S1TME L) change  [LJ Addition
HAME HARDMAN, BOB 6.2 HAME
starer anoaess | 6120 NE 72 CIR. W. BOX 27 5.3 STREET ADDRESS
CITY-51-2P OKEECHOBEE FL 54 CITY-ST- 2
L ™ (] DeLETE &1 TILE R LY Change ] Addition
= 207
NAME BENNETT, MIKE 62 WAME _ET!_,%B%:E} _::_'J)E (MM}
sreeTaooness | 7400 NW 84 CT. 63 STREET ADDRESS ,»;?5 0 Hae--U30 “83 s
CITY-51-21P OKEECHOBEE FL 64 CITY- ST-2P i VA
14. 1 do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thal the ==

SIGNATURE: I

information indicatad on this apnual report gr supplemental annual report is Irug and accurate and that my signature shall have the same legal effect s if made under oath; that
I am an officer or girector g Wb corpogati the recelver or lrustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bijc :}2! ¢ Jor on an attachment with an address.

i h&iﬁlmmjmsurer %at = 13-97

SIGNATURE ANDTYPED OR PRINTE F S{GNINQ OFFICER OR DIRECTOR

Daytime Phore # 00T 1385



