.* - FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # NO667

1. Corporation Name

OKEECHOBEE COUNTY CHAMBER OF COMMERCE, INC.

Principal Place of Businass

55 $. PARROTT AVE,
OKEECHOBEE FL 34972

Mailing Address

55 5, PARROTT AVE.
OKEECHOBEE FL 34972

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90003 029 ****70.00

GG

H

2. Principal F.'lace:)f Business 2a. Mailing Addrass 3. Date Incorporated or Quaii}ad
21] 26] 12/17/1984
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22) - 27] 530748841 Not Applicable
" City & State City & State . . $8.75 additional
;;] 2_8| 5. Certifcate of Status Desired Fee Required
- Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
(24] [25] 20] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
0'CONNOR, BRENDA #2| Strest Address (P.O. Bax Number is Not Acceptabla)
55 S. PARROTT AVE.
* OKEECHOBEE FL 34972 8

84| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo

ration submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of raqistered agent and titke if applicable.

{NOTE: Reqistered Agent signaturs required when reinstating}

DATE

137, OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
ME PD 7 DELETE LITILE PD @Change [ Addition
NAME REYNOLDS, BILLIE JEAN 1.2NAME Kathy Scott

sTReeTADORESS] 744 S.W. 24TH AVE. 1.3 STREET ADDRESS 1120 WN Park Street

CiTY-ST-ZP OKEECHOBEE FL 14 CITY-5T-2P Okeechobee, Florida 34972

TME VPD " A DELETE 21TTLE VPD [dChange [ Addition
NAME ~ |-TENNISWOOD, JAMES R-DR. 22 NAME Ed-Lehman e .

swreeTanoress| 208 NLE. 3RD STREET 23STREETADDRESS | 265 Hwy. 98 North ;
CITY-ST-2P OKEECHOQBEE FL 2.4 OITY-ST-2P Okepcrhonhes  Florida 34972

TIHLE i [T DELETE 31TME T™ 7 - yIChengs [ Addition
NAME KNOLL, PETER 32 NAME Karen Werne'

steetaporess) 106 £.5. PARK STREET sasReETADDRESS | 305 EN Park Street

cnv-st-ze . | OKEECHOBEE FL 34.CITY-ST-ZP Okeechobee.. Florida 34972

TIMLE PD [ DELETE 44TMLE ’ [IChangs [ Addition
NAME SCOTT, KATHY 4,2 NAME

sTreeTanoRess| 2945 SW 3RD TERR 43 STREET ADDRESS

CITY-5T-2P OKEECHOBEE FL 34974 44 CITY-ST-2IP

TME VPD 1 DELETE 51TME [JChange [ Addition
NAME LEHMAN, EDWARD 52 NAME

sreeT aboress| 265 HWY 98 NORTH 5.3 $TREET ADDRESS

CITY-5T-2P OKEECHOBEE FL 34972 54 CITY-ST-ZP

TME TD (] DELETE 64 TME [OChange [ Addition
NAME WERNE, KAREN 62 NAME '

streetanoress| 305 E. N. PARK ST 6. STREET ADDRESS

orv-size | OKEECHOBEE FL 34972 64 CITY-S$T-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in

Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that {am an
officer or director of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c?anad. or on an attachment with an address, with all other like empowered.

SIGNATURE: /\Z

0074774

CR2E037 (11/98)



