FILE NOW: FILING FEE IS $61.25

Secretary of

1996

! NONPRQFIT g 23 FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT State

DIVISION OF CORPORATIONS

DOCUMENT # 758655

1. Corporation Name

OKEECHOBEE RESIDENTIAL SERVIGES, INC.

(5)

Principal Place of Business Mailing Address

501 NORTH WEST 5TH AVENUE
ROOM #100

ROOM #100
CKEECHOBEE FL 34972 OKEECHOBEE FL 34972

501 NORTH WEST 5TH AVENUE

NGRBRD ETERR

3. Date Incorporated or Qualified

3a. Date of Last Report

06/05/1981 03/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 211 S.W. 3rd STREET)|2s] 211 S.W. 3rd. St. 53-2220778 Not Apglicable
Suite, Ap. #, etc. Suite, Apt. #, etc. 5. Certifcate of Sialus Desied O $8.75 Additional
E‘ El Fee Required
City & State City & State B. Election Campaign Financing $5.00 may Be
23] Okeechobee, Fl. 28] Okee. F1. 34974 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible 1ax under s. 199.032,
—2_4—1 34974 El Okeec. ;é] 30 Qkee. Florida Statutes Yes [ o
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registared Agent
81| Name
CHAPMAN, YVONNE 82| Gtrect Address (PO B:ﬁfﬁﬁer is ﬂgt Acceptab)ﬂ)
-»—"-—-_-'_—._s‘
709 S E. 12TH AVE. amc. |
OKEECHOBEE FL 34974 83
84| City FL B5| Zip Code

familiar with, and accept the obligations of, Sectien 617.0503, Flarida Statutes.
SIGNATURE

11. Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

Signaine, typed or printed rame of regstersd sgent and e [ appicabic INOITE: Regrstered Agenl Sigrature requred when renseating) "DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [33 DELETE T1TILE PD Change ] Addilion
HAME CHAPMAN, YVONNE 1.2 NAME JOE BOYD
streeT aporess | 700 SE 2ND AVE semeeraooress | 186 S.E. 16th Ave
CITY-51-2F OKEECHOBEE FL 34974 14GITY-ST-2P Okeechobee, F1l. 34974
TITLE D C1DELETE 21 TITLE [CJChange [ Addition
HEME BROWN, JANISE 22 HAME
sireer aonaess | 1875 S.E. 4TH ST. 23 STREET ADDRESS
CITY-51-21P OKEECHOBEE FL 34974 2 4CTY-ST-BF
TITLE STD £ JDELETE ITTHLE [JChange [ Aadition
NAME MURRISH, JANICE 1.2 NAME
sineer appress | 3617 SW 19TH ST 33 SIREET AUDRESS
CTY-8T- 2P OKEECHOBEE FL 34 CITY-S1-2IP
TILE . [ IDELETE 11 TINLE [Ochange [ Addition
NAME Dir 4.2 NAME
STREET ADDRESS Yvonne Chapman 43 STREET ADDRESS
CITY-§T- 2P 709 S.E. 12th. Ave, Okee. Fl QGsr-ar
THLE CIDELETE lrs tTIIE CdcChange [ Addition
NAME 52 KAME
STREET ADDRESS 5.3 STAEET ADDRESS
Gy -S1-2P 5.4 OTY-ST-21P
TITLE [CIDELETE 61TILE [dChanga  [] Addition
KAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-51-2IF

appears in Black 12 or Biock 13 it changed, or an an attachment with an address.

SIGNATURE: %smm#i‘f@*ﬂ G onn

14. | do hersby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the infarmation 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
path; that 1 am an officer or director of the corporation or the receiver or trustee empowere:

d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

t_éﬁqzﬁuxh

1 G 74 o
2 -le 96 763 1577
|

CR2E037 (12/95)




