2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000004524

1. Entity Name

SUPPORTERS, INC.

LAKE OKEECHOBEE BUSINESS OWNERS AND

Principal Piace of Businessz

13500 HIGHWAY 441 SE
OKEECHOBEE FL 34974

Mailing Address

13500 HIGHWAY 441 SE
OKEECHOBEE FL 34974

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

PR

1]

FILED
Aug 06,2004 8:00 am
Secretary of State

08-06-2004 90006 037 ****5] 25

LEUFO71Y

MOCRE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip . Country Zio Country 5. Certificate of Status Desired [ ?eae'gg‘:?e‘ﬁﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i P . B Name - ) B
POWERS, GAIL e ) - Streel Address (P.O. Box Number is Not Acce )
0. ptatle)
13500 HIGHWAY 441 SE
OKEECHOBEE FL 34974
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ana accept

Slgnature, lyped of printed name of registered agent and hle if applicabie.

(NOTE: Regisiered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detats TMLE [ change ] Acdition
NAME POWERS, GAIL NAME
STREET ADRess | 13500 HIGHWAY 441 SE STREET ADDRESS
orv-sr-ze |OKEECHOBEE FL 34974 Y- 3721
TME vD _ 3 Delete TLE [ change  [] Additicn
NAME ROLAND, Pﬂ|LL|P NAME
STREET ADDRESS | 340 W. VENTURA AVENUE STREET ADDRESS
ciry-s1-2iP CLEWISTON FL 33440 CITY-ST-2IP
TmE - f8T - O petete - TIE £ Change-~ [ Additicn
NAME AVEY, DEBBIE NAME '
STREET ADDRESS | 688 LAKE BETTY DRIVE ~ 3 - _® STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-$7-2P
nE D o O veee e [ Crenge L] Addiion
NAME MARTIN, MARY ANN NAME
STREET ADDRESS | 920 EAST DELMONT STREET ADRESS
CITY-ST-2IP CLEW|STO|\|| FL 33440 CITY-5T-ZIP

O ~
INLE 3 Delex TITLE [ ] Change - [] Additien
e MACLEAN, GREG e NAME
swreeT anonzss | 3235 HIGHWAY 441 SE STREET ADDRESS
omv-sr-zp  |OKEECHOBEE FL 34974 CITY-5T-2IP

D -
TME [ Desete TITLE [ change [ Addition
MAME BEDELL, ED NAME
swEeT appress | 114 FLORIDA AVENUE STREET ADDRESS
arvsrzp  |MOORE HAVEN FL 33971 oy <126

changed, or on an attachment with an address, will

of the corporation or the receiver or irustee empowerg

SIGNATURE: L

piher like empowered.

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer ar director
d 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of

st ia ) Coil Bt 7-39 o0 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

L%ock 1if ’
K A




