FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO667 (1)

1. Corporation Name

OKEECHOBEE COUNTY CHAMBER OF COMMERCE, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of Slate .

DIVISION OF CORPORATIONS

VT

Principal Place of Business Mailing Address

$5 5. PARROTT AVE. 55 S. PARROTT AVE.

OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

3. Date Incarporated or Qualifed 3a. Date of Last Report
12/17/1984 05/01/1995
2. Principal Place of Business ja‘ Mailing Address 4. FEI Number Applied For
[21] 26| 59-0748841 Not Applcable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [{ $8.75 additiona!

|27]

Fee Required

| City & State 6. Etection Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Fees
2 Country Zip Gounlry 8. This corporation has Hability for intangible tax under 5. 199.032,
;;1 E‘ ?9] m Florida Statutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
O'CONNOR, BRENDA B2| Gt Akl (PO Box Number s Not Accepiabia]
55 S. PARROTT AVE.
OKEECHOBEE FL 34972 83
84| City 85| Zip Code
FL |

11. Pursuanl 1o the prgyisions of Sections 617.0502 and 6171608, Florida Statites, the above-named corporatian submits this staterment for the purpose of changing its registered office
or registered gg ¥ both, in the State of Flor‘:ﬂa Such change was authorized by the corparation's board of direglars. | hereby accapl the appoirtment as registered agent. | am

gapt the ob\igjﬁns of, g %50& Florida Statutes,
, ezl Y S - A

CR2E037 {12/95)

SIGNATIURE ATy S - |4 L : L
, TWyped ar printac nar of regietered agenn et I apgd ~al ke NOTE FaJntered Agen: signanire reiuined wher rerstaieg: DalE
12 OFFICERS AND DIRECTORS 13. ADDITIONG CHANGE 5 10 OF FIGE 1S ARG DINE CTONS TH 12
TITLE PD [CJDELETE 11TI0LE . [1Change  [] Additien
NANE MCCANN, MICHAEL 12 NAME ‘
sweer anoress | 2263 SW 3RD CT 13 SIREET ADDAESS
QTY-§1-2iP OKEECHOBEE FL 34974 14TV ST 2P
TIILE VD [JDELETE 71 TILE [dchange [ addition
NAME MULLINS, JOE 272 Naw:
sireer annaess | 1409 S PARROTT AVENUE 23 STREET ADDRESS
Oy -5T. 2P OKEECHOBEE FL 34974 2 4 CITY-51-2iF
TiILE ™ CJDELETE A1 TITLE {JCrange ] Addition
NAME HITT, RICHARD 37 NAME
sreet aporess | 76 PEACH STREET 33 STREET ADDRESS
CITY-51- 2P OKEECHOBEE FL 34972 34.07TY-S1- 2P
TITLE [CIDELETE 41 TILE [JcChange ) Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREFT ADDRESS . '
CNY-§1-21P 44 5TY-ST- 7P
e CJDELETE S1TILE [CJChange [ Addition
NAME 52 NAME
STREET ADERESS & 3 STREET ADIRESS
QITY-ST-2F 54C00Y-S1-29
THLE [ DELETE 61TILE Clcnage [ Addition
NAME 62 NAME
STHEE | ADORESS 63 STREET ADDRESS
OITY-5T-21P B4CITY-§1-71P

14. | do hereby certity thal the information supplied with this fring is voluntarily furnished and does nat gualify for the exempbaon stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annua' report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 g anged, or on an at >t with apLaddress.
SIGNATURE:\ i 1 R A W G 91l-703 viy
ING OFFICER OR DIRECTOR (w51 Diaynene: Praws #




