'

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am |

r f
DOCUMENT # NOOO00002080 Secretary of State
1. Entity Name 03-27-2003 90067 007 ****g] 25
DOCKAT OF OKEECHOBEE, INC.
Principal Place of Business Mailing Address
13801 SE HWY 441, BOX 126 13801 SE HWY 441, BOX 128
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
us us
F P v IR RAE AR RAAT

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For

Not Applicabie
Z Country Zp Country 5. Certificate of Status Desred (1 $8-79 Additional
' Fee Required
6 Name and Address of Current Reglstered Ageni 7. Name and Address of New Heglsterad Agent
e e R a - —— ‘Na'me,- i ¢ e ~T T R - SR L

BAKER, DONAVON Street Address (P.C. Box Number is Not Acceptable)

13801 SE HWY 441, BOX 126

OKEECHOBEE FL 34974

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lite it applicabla, {NOTE: Registered Agent signalure raquired when reinstating) DATE

9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Furd Contribution, O Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete e O change {1 Addition
NAME BAKER, DONAVON NAME -
sTReer ancRESs | 9350 LAKE AVE S STREET ADDRESS
CITY-ST-21P SPICER MN 56288 CITY-ST-2IP
TITE D 3 pelete TTLE [ change [T Additicn
NANE TOSTI, RONALD NAME
STREET ADDRESS + 204 SANDHILL RD STREET ADDRESS
omv-sT-2P | GARDINERINY.A2525 -, o o e o OIS | 4 e e
TILE D O belste TITLE [ Change |:| Addition
NAME HINERMAN, MAX NAME
streeT aoDRess | RT 4, BOX 117 E STREET ADDRESS
CRY-ST-ZIP CLARKSBURG WV 26301 CITY-ST-21P
TITLE D . [ Delete TmE (] Change  [] Addition

NAME NELSON, HAROLD
sTreer a00REss | RT 1, BOX, 395
cry-sT-2F 1 CALIFORNIA KY 41007-9400

NAME
STREET ADDRESS
CiTY-S8T-2IP

TITLE O] Change [ Addition
NAME
STREET ADDRESS

TILE D O Dslete
NAME EDMUNDS, FRED '
sTREET ADDAESS | 7088 MUTTON HILL RD.

CITY-ST-21P AUBURN NY 13_0212 CITY-S§7-2IP

TNLE ] Detete TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowgigd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgn alher ke empowerad.
M a-n&a‘?fd.? s 33§/

address, with

SIGNATURE:

CR2E037 (10/02)



