2002 UNIFORM BUSINESS REPORT (UBRi

1. Entity Name

DOCUMENT # NO1000001643
OKEECHOBEE CHARITIES, INC.

Principal Place of Business

6532 S E S4TH DRIVE
OKEECHOBEE FL 32074

Mailing Address

8532 $ E 53TH DRIVE
OKEECHOBEE FL 32974

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

|
FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90239 001 ****70.00
05-05-2002 90239 002 *****5 00

R ND

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
510 2> 24 ' B Not Applicable
Zi Countr Zi Count iti
P uniry P ountry 5. Certificate of Status Desired Ei‘gesql’:?:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o Sireet Adcress (P.O. Box Number is Not Acce, ta.glé) 7 7 J
ROMERO, ANAL i
8532 S E 59TH DRIVE §
OKEECHOBEE FL 32974 ‘ . i
' City FL Zip Code i

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.

oo Pnalin Roveeo

SIGNATURE

, Typed or pMa of registered lgem and titlie hpplicanle‘

td

‘(NOTE: Registered Agent signature required when reinstating}

fputisiog |

A L= ..
—— .
(o = - >

“FILE NOW: FEE IS $61.25

== 9= Erection Campaign Finarcing

“Nu/ss"oomr - IMaKE CrrEeK PAJAbIS 6

Trust Fund Contribution. Added to Fees Department of State i

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10 :

TITLE PD - . [ petete TITLE [ Change [ Addition § .

NAvE ROMERD, ANA L N e

STREET ADDRESS | 8542 § E 59TH DRIVE STREET ADDRESS §

CY-s1-2P - | OKEECHOBEE \FL 32974 CITY-ST-7IP § .

TTLE vD - . ‘3‘ O perete TITLE [ Change [ Addition | -

NAME RATUIFF, MIKE- NAME

STREET ADDRESS 15000 S F 42ND TRACE STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34974 - CITY-8T-2IP N

TLE ‘ STD [ Delete TITLE [ Change [ Additien
'twwerill—-—:';mﬁ*é—_,‘;*— e e e W S NAME R e s e e p s - - =

STREET ADDRESS | 1319 N W 36TH STREET STREET ADDRESS .

CiTY-ST-2P OKFFCHOBEE FL 3@72 CITY-§1-2IP b

TITLE O eete T Ol Change [ Addition | |

NAME NAME E

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS .

CITY-ST-21P ’ CITY-ST-2IP ;

TIME 7 pelete THLE {JChange  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied 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 report or supplemental report is rue and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared to executs-th

changed, or on an attachmel ith an address

SIGNATURE:

70

-
& j‘
<

[eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e
SGNING OFFICER OR DIRECTOR

(it 15082 85-451- 7957

Date

Daytims Phone # -




