FILE NOW: FILING FEE IS $61.25 FILED

NONPROFI(T
CORPQORATION
ANNUAL REPORT Seacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

POCUMENT # NO6677 (1)

Corporation Name

OKEECHOBEE COUNTY CHAMBER OF COMMERCE, INC.

A A

Principal Place of Businass Mailing Address
55 8. PARROTT AVE. 55 §. PARROTT AVE. 3. Date Incorporated or Qualified
OKEECHOBEE FL 34972 OKEECHOBEE FL 34372 "
4. FEI Number Applied For
50-0748841 Not Applicable
2. Principal Place of Businass 2e. Malling Address
P nd ' 6. Certificate of Status Desired P $8.75 additiona!
21 ;] Feo Reguired
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
22 (a7 Frust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assogciation?
E z—;l [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 28 ;] ;El Personal Property Tax due June 30, Oves One
9. Name and Addrass of Current Reglstersd Ageni 10. Name and Address of New Registered Agent
81| Name
Lt
0 cmn- BRENDA 82| Street Address {P.O. Box Number is Not Acceptable)
55 S. PARROTT AVE.
OKEECHOBEE FL 34972 83
84| Ciy FL lss] Zip Code

11. Pursuant lo the provisions of Sections 617 0507 and 617.1508, Flonida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointmant as ragistered

agent. | am 1 with, and accep! the obligations of, Section 617. . Florida Statutes.

SIGNATURE A 25-F8
8. yped o pinled name of fegistered agent and iitte I applicable (NOTE: Regislared Ageni signalure required whaen rainetating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LJ DELETE 1L1TNLE 2D [ Changa™ [T Addition
NAME REYNOLDS, BILLIE JEAN 12 NAME Scott, Kathy
streeraporess | 744 S.W. 24TH AVE. 1ISRETADDRESS | 2945 S¥ 3rd Terrace
eay-ST-2Ip OKEECHOBEE FL 14 GITY -5T-2IP Ok : i
e VPD [ oeiewe 21 TNLE VED _ Change Addion

NAME TENNISWOOD, JAMES R DR.
seer aporess | 208 ME. 3RD STREET
CITY-5T-20 OKEECHOBEE FL

22 NAME Lehman, Edward
asmeTapiess | 265 Hwy. 98B North

2 4 0ITY-S1-2IP ( i
3.1 TILE TD Change Addition

TILE 11 [T oeLeTe

NAME mw' PEfER 3.2 NAME Werne ’ Karen

sweeranoress | 106 E.8. PARK STREET ISRETADORESS | 305 E. N. Park Street

Ty - 51- 20 OKEECHOBEE FL 34, CITY-ST-2IP Okeachnbe :

TITE L] DELETE A1TTE Change Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CiTY- 5T-20 44 CITY-ST- 2P

THLE [0 oewere 5.1 TILE L Change [T Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2P

TLE [ J peLeve 6.1 TITLE L Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 64 CITY-ST-2IP

14. | hereby certity that the Information supplied with this tiling does not qualify for the examﬁtion sialed in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual repkrt or supplemental annual report is true and aceurate and that my signature shall have the same lega! etect as if made under oath; that | am an
officer or director of 1the borppration of the receiver of Irustee smpowerad 10 execute this report as required by Chapter 617, Flofida Statutes; and that my namea appoars in

Block 12 or Block 13 il ghangied, or on an atlachypent ith an addrass N
SIGNATURE: pEn S, WERpe X6~ 5-GF  94/- 74 3-5535

" et B Werthar May 05 1998 8:00am

CR2E037 (10/97)



