FILED .

2007 NOT-FOR-PROFIT CORPORATION Apr 05, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # N04000010854

1. Entity Name
OK ACRES HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address
2206 S.W. 22ND CIRCLE 2206 S.W. 22ND CIRCLE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
: 03132007 No Chg-NP CR2ZED37 (4/06)
DO NOT WRITE IN THIS SPACE oo Appied For
S . . o 56-2504869 Not Appiicable
5. Certificate of Status Desired O $8.75 auditional

Fee Required

6. Name and Addross of Current Registered Agont

2206 SW 22D CIRGLE SOUTH DO NOT WRITE
OKEECHOBEE, FL 34974 IN THIS SPACE

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

SIGNATURE
Signalure, lyped or prnted name of regisiared apent and Le Il appicabie {NCTE. Repinisres Agent signature requirgd when (enstating) DATE
Flling Foo Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Duo by May 1, 2007 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS -t . T [
TME DP
NAME RENFRANZ, DONALD A

. i,

SIREETADDRESS | 2206 SW 22ND CIRCLE SOUTH
ciry-51-21P OKEECHOBEE, FL 34974

TME DS HOOD00R31973

NAE RENFRANZ, LISA H : 04/ 130720032021 £1.2%
STAEET ADDRESS | 2208 S.W. 22ND CIRCLE : '

CITY-ST-2P OKEECHOBEE, FL 34974

TILE DVP
NAME HALES, JOMNF

STREETADDAESS | 1058 SW 28TH AVENUE
ciy-§1-2P OKEECHOBEE, FL 45974 DO NOT WRITE

o 0 IN THIS SPACE

HAME HALES, PAMELA
STREET ADDRESS | 1958 SW 28TH AVENUE
CITY-ST-2IF OKEECHOBEE, Fl. 34974

HTLE
NAME i
STREET ADDRESS - " X
CITY-57-21p . R - '

© CIIY-5T-2P - - -- —_— ) T ; .

TTLE '
NAME
STREET ADDRESS

12.°1 naraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicalad on this report or supplemsantal report is trus and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the orporalion or the receiver or trustea empowerad o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghment with an adggess, %r like empowered.
SIGNATURE: M / / ¢/C %_/0 /4 o)

BIGNATURE ANE TYPED YR PRINTED Naue BF sIGHING OFFI Ey‘ DIRECTOR Date ayLine Phone &

Secretary of State




