i

2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT.# NO6677

1. Entity Name

OKEECHOBEE COUNTY CHAMBER OF COMMERCE, INC.

FILED

Principal Place of Business Mailing Address
o

55 3. PARROTT AVE.

OKEECHOBEE. FL 34972

55 §. PARROTT AVE.
OKEECHOBEE fL 34972

02 JURAT PM 2: 3
SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apl. #, efc.

5
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0746841 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T i S e — D S U b e e e — _
O'CONNOH, BRENDA Sireet Acdress (P.0. Box Number is Not Acceptable}
55 S. PARROTT AVE.
OKEECHOBEE FL 34972 - —
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office

7

SIGNATURE

or registered agent, or both, in the state of Florica.

Slgneture, typed or printed name of registerad agent and Lite it applicable.

(NOTE: Registared Agant signatura required when rainstating}

DATE

. 9. Election Campaign Financing
Trust Fund Contribution.

Py

. FILE. NOW:-FEE:I5 $61.25 -

e $5.00~May-Be —

e ciMlake.Check Payable 10— .- o -2

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ZDDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE P & Delete TITLE President .PD, & Change (T Addition
NAME SIPPERT, BOBBY NAME Ray Worley

streeT a00Ress | 415 SW PARK ST STREETADDRESS | 4415 SE 22nd Ct

arv-st-2° | OKEECHOBEE FL 34972 Gnv-sT2¢ Qkeechobee, Elorida— 34974 ,

e VPD & Detete THLE Vice President YPD. gl Change [ Addition
NAME LEHMAN, ED NAME Richard Meyer

sTReer ADDRESS | 265 HWY. 98 NORTH- SIREETADDRESS | 9y pN Park Street

orv-s1-2° | OKEECHOBEE FL 34972 airr-st 2P Okeachobee, Elerida 34972

me T .- B Detete ME _ - |~James McInnes- TREASUREReJTE] Crenge L] ddiion
NAME KINCHEN, DIANE NAME 401 NW 4th Street

sTREeT ADoRess | 413 SW 14TH CGOURT STREET ADDRESS .

omv-sr-2» | OKEECHOBEE FL 34874 o512 Okeechobee, Florida 34972

e VFD & Delee TLE hange [ Addition
we  LEHMAN, EDWARD e BUD%E',%%EE% ——3.
STREET ADORESS | 265 HWY 88 NORTH STREET ADDRESS Bt _"DIDQ3'“DD
omv-s-2¢ | OKEECHOBEE FL 34972 OIFY-ST-2P S f****bﬂ. 00 #exs53,00
TITLE ‘ O Delete TTLE [ Change [ Additian
NAME KANE A :

STREET ACORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP .

TME O Delete e ' '\\ (] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or suppiemental report is true an accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 61
changed, of on an attachment with an address, with all other like empowered.
TR

SIGNATURE: ___S%i o7 MR

Tala
SIGNATURE AND TYPED OR PRINJED NAJIE OF SIGNING OFFICER OR DIRECTOR

o
e

does not qualify for the exemption stated in Saection 119.07(3)i), Florida Statutes, | further certify that the information

same legal effect as if made under oath; thal | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-29-02

Data

863-357-6880

Daytime Phone #

1.

CR2E037 (9/0) ]



