FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 19, 2004 8:00 am

__ANNUAL REPORT = Secretary of State

DOCUMENT # N04000004725 07-19-2004 9001 4 048 ***%69.00
1. Entity Name
CORVETTES OF OKEECHOBEE LAKE, INC.
Principal Place of Business Mailing Address
P.0.B0X 1393 ' P.0. BOX 1393
OKEECHOBEE, FL 34973-1393 OKEECHOBEE, FL 34973-1393 54063603
e s AV C AT
Suite, Apt, #, elc. Suita, Apt. #, etc. 07142004 Chg-NP CR2EQ37 (10/03)
City & State . City & State 4, FEi Number Appliad For
' N / A / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E{ Ei'gfqﬁs;;ﬁcnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
HEATON, MELLANIE
802 SE13TH ST Street Address (P.O. Box Number is Not Acceptabla)

OKEECHOBEE, FL 34974

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registarad agent and title if applicabla. (NOTE: Repisterac Apent signature requirad when rein'staﬁng) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 8, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O peste TIME g LS WA [dchange [ Addiion
NAME HEATON, MELANIE HAME M) S WAN 4 :
STREET ADDRESS | 802 SE 13TH ST smeerociess [ {4HO N g 342° Tm"‘{-
cmy-sT-2¢ | OKEECHOBEE, FL 34974 CN-STZP lepay  FL 3Yygoa
i S 3 Detete TmE D Clchenge  £X Addiion
NAME BALLO, LYNN NAME Georﬁe } Ilqd(,%
STREET ADDRESS | 1718 SW 24TH ST smeeranoress | A) 1 17 SE (5 W
CITY-$T-2IP OKEECHOBEE, FL 34974 CITY-51-71P oke FL 3yqg7
TILE T : [T Delete MLE o ) . [ Change Addition
NAME BAILEY, DEBBY NAME fY\arnlqn I’\'Dkrﬂlf\ m
STREET ADDRESS | 2906 SE 26TH ST smeeraoness | 3708 NW 23 cd AVE
orv-stzp | OKEECHOBEE, FL 34974 ovsteap | giled FL 34472
TITLE 1 Gelete TME D Cichange [ Addition
NAME ‘ NAME Glorig Wymer
STREET ADDRESS smeeraoress | (oo 75 NE 2 2¢f st
CTY- ST 29 av-stae JoRed  EL 3dg472
TImLE D Delete e Roberd Stevens / D Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS 754 JP{\DQ(“]" AV
CITY-87-2P orv-stze N oake Placitd £ 33852
TMEE ! O paleie TITLE D [ Change [m’.l\ddilinn
NAME NAME ok Enlman
STREET ADDRESS smeeranoness | 28 LAKE ORIVE
CITY-§T-2P on-s ks ohdboee FL 3YATY

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o axecute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

empowered.

changed, ¢r on an attachment with an addrass, with all other li
SIGNATURE: Wm A 0_'47*) M?/ar;;{’ 4 H{mlun %%4/ 863-63Y-65/2/

SIGHATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¢




