v e

FILE NOW: FILING FEE IS $61

.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL' REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT # 758655

- Corporation Narne

OKEECHOBEE RESIDENTIAL SERVICES, INC.

(5)

Principal Piace of Business Mailing Address

O A

41 §W 3RD STREET 211 SW 3RD STREET 3. Dale Incorporated or Qualifisd
OKEECHOBEE FL 34974 OKEECHOBEE FL 34074 q
Us us 4. FEI Number Applied For
59-2220778 Not Applicable
2. Principal Place of Business 2a. Meailing Address . sa 75
B. Cortificate of Status Dosired [ =40 Additional
21 311 §,E, 3 Street [»] 311 S.E. 3 Street Foe Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Cempaign Financing $5.00 May Bs
E Fi4 Trust Fund Contribution Added to Feas
City & State City & State 7. 13 this nonprofit corporation a homeowners association?
El Okeechobee Fl ?il Okeechoabees, F] Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2s] 34974  [sslokeechobeel2s] 34974 [sobkeechobee| Personsl Propery Taxdue yuneso.  Dlves  [Ito
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
CHAPMAN, YVONNE 83| Strest Addrass [F.O. Box Mumber is Mot Acceplable)
709 SE. 12TH AVE,
OKEECHOBEE FL 34974 83
84| City FL 85| Zip Code

agent. | am famitiar with, and accepi the abligations of, Section 617.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

t ) bove-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such chan eo\gag ‘aul;ogzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Floriga Statutes.

SIGNATURE w7
Sigflatue, lyped o prinled narme of regisiared agenl and lite I apphcable

(NOTE: Registered Agent slgnaturs required when reinstating)

2.3y -8

DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE PD L DELETE 11 TLE President, D LJ Change T Addition
NAME 80YD, JOE 12 NAME Claudette” Norman

sreer anoress | 304 S.E. 7TH ST. 13STREETAORESS | 3102 N.W. 59 Terrace

OITY-ST-2 OKEECHOBEE FL 14 CITY-T-21P Oko

TILE £ YA DECETE 21 THLE ? [ Crangs  LJ Addition
HAME ALLEN, MARY 2.2 NAME

street aboess | 1876 N.W. 38TH TERR. 23 STREET ADDRESS

CiIv-S1-29 OKEECHOBEE FL 2 40TY-§T-21P o
TME VPTD L J.DELETE 31TILE Vice Presidentp L changs [ Jddition
NAME MURRISH, JANICE 32 NAME Michelle Coflri srt,mas

streevaponess | OB17 S.W. 10TH ST ssmeronkess | Fxe S A 27 6

GITY-ST- 2P OKEECHOBEE FL 3.4, LITY-5T- 2P Okearhah

TME M Sec, [ OELETE ATTITE Change Addition
HAE CHAPMAN, YVONNE 42N Treasure p,

sweeraboess | 709 S.E. 12TH AVE. szsmeer aooress | ¥ vonne Thapman

CITY-5T- 7P OKEECHOBEE FL vorv-ste | 709 S.E. 12th, Ave

MLE T ceLete 51TNLE CKEECHOBEE; fi v 3YTA T [T thange [ Addtion
NAME Janice MURRISH 5.2 NAME Board member

sweeraooress| 3617 S,W. 19th St. 5.3 STREET ADDRESS

CATY-ST-2ZP Okeechohes. F1 314074 5.4 CITY-5T-2P

TLE ’ - © LI DELETE 8.1 THTLE ] Change ™[] Addition
HAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS

QTY-ST-2P 6.4 CIFY -ST-2F

Block 12 or Block 13 if changed, or on an attachment with an address.

FIF_JYF L JEI .1 "

A

74

14. T hereby cerlify that 1he information supphed with this filing does nat qualify for the exemption statad in Section 119.07(3)(i}, Florida Stalutes. | further certify 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 director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

0/4 s DY W D 763’3 ?Q;‘-—

Mar 26 1998 8:00am

CR2EG37 (10/97)



