2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 27,2003 8:00 am -

DOCUMENT # NO1000001643 Secretary of State

OKEECHOBEE CHARITIES, INC.

Principal Place of Business Malling Address
8532 S E 59TH DRIVE 8532 $ E 59TH DRIVE
OKEECHOBEE FL 32974 OKEECHOBEE FL 32974 .
2. Fioipal Pace of BusinesSie. <7~ 3. Mailing Address 158 H"ﬂm Iw m “m II ”l " m | "m ||||| um ||l M“ "” "I’
Yoy Sty /3% S/ oy Sw 38T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE1 Number 3 Applied For
Keechobe® (Q echohee , 1 65-108241 Not Applicable
Zip upiry Zip "~ Couniry . " $8.75 additional
(? qu 7(#,5505 % F<E’G, 3:_{,6{ 7 ,_( U.SA 5. Cerlificate of Status Desired ,«E]" Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- _ROMERO,‘ANA-L T T StreetAddress (PO BoX NumbBer isTNoACGCERiaBIE) B
8532 S E 59TH DRIVE
OKEECHOBEE FL 32974
City FL Zip Code

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

the obligations of registered agent. g
SIGNATURE €. By (8% S QA/WWZO" 2003
DATE

SlgnaluMped or:q}inle'd'-r;‘aur_ﬁeiof registerad ggem and title if applicatie (NOTE: Registerad Agenl signalure required when reinstating)
e ) : I!
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 may Be j‘ M?ke Check ijayable to
ra . gore Trust Fund Contribution. Added to Fees IFlorida Department of State
& T L@ 25 3‘ ||
10. ) s+ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T PD R O Delete TLE AAThange [ Acdition | &
NAME TROMERO, ANA L NAME =]
STREET ADDRESS , : Tl suw 3 © =7 =
18532 S E*59TH DRIVE STREET ADDRESS 5
onv-s1-2¢ | OKEECHOBEE FL. 32974 avsw | OMeedndbee, Fr. 3494-3305 3
- o
me. . VD s 1 Delete e [ Change (] Addition 5
NAME RATLIFF, MIKE . NAME
STREET ADDRESS | 5009 S E 42ND-TRACE STREET ADDRESS
on-s120 | OKEECHOBEE FL734974 onY-s-2p
TE STD O Dekete TLE [ change  [7) Adeition
NAME MEDELLIN, CEUA NAME . .
Steer A0DRESS ( 1319°N W 36TH STREET i STAEET ADDRESS SR SR -
omv-si-ze | OKEECHOBEE FL 34972 CITY-ST-2P ’
TITLE [T Celete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-Z1P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TITLE O pelete TITLE [ Change  £] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE &y SE3 255 R REQUIRED T2 a3




