FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Feb 25, 1999 8:00 am

Secretary of State

02-25-1999 90091 035 ****70.00

ANNUAL REPORT

1999
DOCUMENT # 725980

1. Corporation Name

OKEECHOBEE CITIZENS RECREATIONAL ASSOCIATION

Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address

PO BOX 414 PO BOX 414 '
OKEECHOBEE FL 34973-414 OKEECHOBEE FL 34373414
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 126] 04/03/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
” r 591722950 Not Applicable
City & State City & State ) ) $8.75 additional
ZI ;ﬂ 5. Certifcate of Status Desired M Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] {25] [26] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENNETT, MIKE 82| Strest Address {P.O. Box Number is Not Acceptable)
7400 N.W. 84 COURT
OKEECHOBEE FL 34972 83
84| city FL 85 [ Zip Code

1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Mo chasee  1/22]77

11. Pursuant to the provisions of
office or registerad agent, of
agent. | am familiar with, g7

ections 617.0502 and B
bothyin the State of Florjdz

i, £ tion 617.

¥
fl acak
L]

SIGNATURE o
Pyl : y (NOTE. Registered Agant signaturs required when feinstating) [ DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VD J DELETE 14 TME [JChange  []Addiion
NAME HARDMAN, BOB 12 NAME
streeT anoress; 6120 NEE. 72 CIR 13 STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34972 14 CITY-ST-2ZP .
TmE SD 1 DELETE 21TME D ®change [ Addition
rave LUMPKIN, LISA 22ne Arnold, Brenda
streeTaooress| P.O. BOX 3180 N/A nsmeETioneess| gy (S E | 31 .
crv-stze | OKEECHOBEE FL 34973 secmes-r | QKeechobee, FI 34974
TME PD [ DELETE 31TME : 7 . _ [JChange [ ]Addition
NAME LUMPKIN, MORGAN 32 NAME
streeTaooress| P.O BOX 3180 N/A 33 STREETADDRESS
CITY-ST-2ZPP OKEECHOBEE FL 34973 34.CTY-ST-2P
TITLE m [ DELETE 417MLE [JChange [} Addition
NAME BENNETT, MIKE 4.2 NAME
streeTapDRESs| 7400 NW 84 CT. 43 STREET ADDRESS
CITY-5T-ZP QKEECHOBEE FL 44 CITY-ST-2P
TME 1 DELETE 51TME [IChenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST-ZIP 54 CITY-ST-ZIP
TE [ DELETE 51 TIILE [lChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.5T-ZIP 64 CITY.ST-ZIP

14. 1 hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that l'am an
pe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n address, with all sther like empowered. ; /
Dats 7 ¥

0074814

CR2E037 (11/98)

Daytme Phone #




