2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT..

DOCUMENT # N01000003281

1. Entity Name

OKEECHOBEE SENIOR LEAGUE FOOTBALL

ASSOCIATION, INC.

Principal Place of Business
1160 SW 20 AVE
OKEECHOBEE, FL 34974

Mailing Address
1160 SW 20 AVE
OKEECHOBEE, FL 34974

3. Mailing Address

AT AR

2. Principal Place of Business - P.O. Box #
RN iy D

Suite, Apt. #, etc,

Suite, Apt. #, atc.

o REANSTATEMENT. 1or 0 -0

ity & Stat r City & State 4, FE| Number Applied For
9] F;ﬂf‘r a ' 65-0685835 Not Applicable
¥ Countryl4 Zp Country 5. Contificate of Status Desired O $8.75 Additional
U\r Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of Now Registered Agent
Narma

SCHOONMAKER, MARY JANE
1160 SW 20 AVE
OKEECHOBEE, FL 34974

Y J. 7?4()(/6'/\/

T LTS e

“nbeechobee

FL | 57y

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

the obligations of registered agent,

SIGNATURE\{‘Y-\(}JYd

~Rh QC;LJ’\,

Srgna!ure. Pypad of prinled nama o“eg}staled agent and title il applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $297.50

Make chack payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP¢ O pelete TITLE D O changs  EKadition .
NAME ROBERTS, MARVIN v Dafe. Durvarce :

STREET ADDRESS | 644 NW 21ST LANE srerraooress | £ 250 Y 4740

CATY-ST-2P OKEECHOBEE, FL 34972 Y CIFY-ST-21P Q&C@Ee /‘Z ..?W7¢

TILE D & Delele TIME . Ochangs [ Adaltien
HAME ALLEN, DARRYL NAME

STREET ADDRESS | 710 NW 21ST LANE STREET ADDAESS

CITY-ST-2P OKEECHOBEE, FL 34974 CITY-ST-2IP E_;ij I e i e | e

i aasr NC7 O delete TILE R/ 258 -1 02E--01 3 Otk 705 Hnition
NAME RHODEN, MANDY NAME

sTheer aoneess | 1812 SW10TH aeS 7 Te €] STREET ADORESS

CITY-ST-2IP OKEECHOBEE, FL 34974 CITy-S1-71P

TILE mer O Defete TITLE O change [ Addition
NAME SCHOONMAKER, MARY JANE NAME

STREET ADDRESS | 1160 SW 20TH AVE STREET ADDRESS

CITY-57- 2P OKEECHOBEE, FL 34974 CITY-ST-2IP

ME D 3 Delete TITLE [ Changs  [J Addition
NAME RENFOUR, MYFON NAME

STREET ADDRESS { 6345 NE 72ND CIRCLE STREET ADDRESS

Ty -ST-2p OKEECHOBEE, FL 34972 CITY-ST-2IF

TLE D O pelete TILE Dl change [ Addillon
NAME RHODEN, JOHN HAME

STREET ADDRESS | 1812 SW 10TH Awe SV e e/ STREET ADDRESS

CITY-57-2P OKEECHOBEE, FL 34974 CITY-ST-21P

12. ! hereby contify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otlicer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other like empowergd

SIGNATURE:

SIGNATURE AND TYPED OR PRIN[ED NAME OF SIGNING OFFIC]

OR DIRECTOR z

Date

\aera Y

Rhen



