FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT = -f“.‘_"":‘%‘ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1997 DIVISION OF GORPORATIONS

WE

DOCUMENT # NOB677 (1)

1. Corporation Name

OKEECHOBEE COUNTY CHAMBER OF COMMERCE, INC.

§5 5. PARROTT AVE. §5 §. PARROTT AVE,
OKEECHOBEE FL 4972 OKEECHOBEE FL 34972-2068
3. Date Incorporated or Qualified 3a. Date of Lasi Reporl
12/17/1984 03/25/1996
| 2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
: 2—1] Z] 533748841 Not Applicable
. ¥, olc, e, Apl. #, elc. iti
Sulto, Apl. #, etc Suile, Apt. #, efo 5. Certificale of Stalus Desired }ﬁ $B'75 Addilional
22 [27] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
m ;‘ Trust Fund Centribution O Addad 1o Faes
. Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 196,032,
;;] m ;! El Flotida Statutes OvYes HMNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
0|co"N0nn BRENDA 82| Sirest Address {P.O. Box Number is Not Acceptable)
55 5. PARROTT AVE.
OKEECHOBEE FL 34072 63
B4| City FL 85{ Zip Code

11. Pursuant 1o the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purﬂose of changing its registered
office or registered a?ent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
sgent. | am famlliar with, and accept the obligations of, Section 617.0503, Fiorida Stalules.

SIGNATURE Brenda Q'Connor 4/28/97
Signatwe, typed or printed name of registesed agan and lite if applicabls (NOTE: Registarad Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIREGTORS 1N 12 g
TITLE PD T OFLETE 1A TITLE P/D XX change Tl addtion | g5
NAME MCCANN, MICHAEL 12 NAME Reynolds, Billie Jean 5
seeTaooness | 2253 SW 3RD CT wuowrerarss | 744 SW 24th Avenue §
CiTy-ST-21p OKEECHOBEE FL 34974 14 CITY-3T-21P Okeechohee, Florida 34974 &
I v T DELETE 2ATITE vVP/D ook Change LT addiion | O
NAME MULLINS, JOE 2.2 NAME Dr. James R. Tenniswood
steeeTaooress | 1409 S PARROTT AVENUE essweeranDness { 208 NE 3rd Street
CITY- 5121 QKEECHOBEE FL 34974 2 4¢ITY- $T-2p Okeechobee, Florida 34972
TLE ™ ] pELETE AVTTLE T/D ) ooy Changs [T Addition
NAME HITT, RICHARD 2.2 NAME Peter Knoll
sweeTanoress | 76 PEACH STREET assreeranopess | 106 ES Park Street

| GiTy-sT-2P _OKEECHOBEE FL 34972 24 CITY-§1-21P Okeechobee, Florida 34974
THIE T Decete 417MMLE L] change  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 48 STREET ADDRESS
Liy-81-2F 44TV -5T- 2P
TILE T DELETE 51 TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADORESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE T[] DeLEre 6.1 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 64 0TY-ST-2IP
14. | do hereby certily that the information supplied wilh this filing does nol qualify for the exemption slated in Saction 119.07(3)(i}, Florida Statutes, 1 further cerlify that the

Information indicated on this annual report or sugplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or direct poration or the recgiver or trusige empowered 10 executs this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 lock 13 iLthanged, an/tlachmeniagith ?ddress‘
o y - pr F b rib vl I N o I




