e |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996

DIVISION OF CORPORATIONS
DQCYMENT # (7)

OKEECHOBEE RIVERBEND HOMEOWNERS ASSOCIATION, ING

Principal Place of Business Mailing Address “""ll' ||| Iml ||"| IIIII "m Im Ill’l Ill" ||IH I’I“ I‘I" ||||' III'

C/O JOHN R. COOK G/0 JOHN R. COOK
202 NW 5TH AVENUE 202 MW STH AVENUE
OKEECHOBEE FL 345724140 EECHOBEE FL 241
oK U140 3. Date Incorporated or Qualified 3a, Date of Last Report
01/07/1985 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —2—5| NOT APPUCABLE Not Applicable
its, ApL. ¥, etc. Suite, Apt #, elc. . i
Sulte. ApL. ¥, ete wie. Apt %, €lo 5. Certificate of Status Desired |:| $8.75 Adqlllonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Finarcing D $5.00 May Be
23 _El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20 30 Florida Statutes [Jves []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regi d Agent
Bt Name
COOK, JOHN A, 82| Street Address (P.O. Box Number is Not Acceptable)
202 NW 5TH AVENUE

,O\ESQ@BEKLN i :—_ CUQQ’ : City FL as| Zip Code

11. Pursuant to the provis®ns of Sections 617 0502 and 617.1508, Florda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad nams of regstered agent and title il applicable (NOTE Registerad Agenit signature requirad whan tenstating) DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 [7)
TITLE P [ oeLere 11 TIILE P [ change "] Aadition g
NAME SHRYOCK, ROY I 1.2 NAME Merker, James 5
STREET ADDRESS 1307 S. PARROT AVE. 13 STREET ADDRESS 1307 S.iarrott Ave. 47 /7 &
CITY-ST- 21P OKEECHOBEE fL P 14 CY-ST-2p Ckeechobee, Fl. &
e v [} Decee 21TIILE v [T crange [ _J Addition | O
HAME MARKER, JAMES 22 NAME Marker, Charles
STREET ADDRESS 1307 S. PARROTT AVE 23 STREET ADDRESS 1307 S. Parrott Ave, {7594
CiTY-51-2¢ OKEECHOBEE FL 2.4CITY-ST-2P Okeechobee. ¥1.
me ST [HFokLere TITME ST [Tchange [ _JAddition
NAME MARKER, CHARLES 32 NAME
STREET ADDRESS 1307 S/ PARROTT AVE. 3.3 STREET ADDAESS 18!515'};0;1.{ i Plaig.)tr‘ott Ave.
CITY-51-2IF OKEECHOBEE FL yd 34.CITY-ST-2 Nkeorhahes 11
TILE 0 [Hoecere 41TIMLE b T Ty [ Change™ T T Addition
NAME BARKER DONN 4 2NAWE Reynolds, Ted
STREET ADDRESS 1307 S. PARROTT AVENUE 4.3 STREET ADORESS 1307 B. Parrcott Ave,
CHY-ST-2IP OKEECHOBEE FL L 440TY-51-2¢F Okeechobee, ¥F1l.
TME D [ Z4DeceTe 51TI1LE D [ Jchange [ acditon
NavE REVNOLDS, TED 5 2NAME Billing, Harold
SHREET ADORESS 1307 S. PARROTT AVENUE SSSRETADORESS | 1307 S. Parrott Ave.
CITy-S1-2IP OKEECHOBEE FL / 54 CITY-5T-2IP Ckeechabee. Fl.
TITLE D [ADeere 5.1 THLE D d [ crange [T Addition
NAME BILLING, HAROLD B2 NAME Morgan, Larry
STREET ADDRESS 1307 W. PARROTT AVENUE BISTREETADORESS | 4 %7 §. Parrott ave.
QITY-S1. 2P 0 FL §4GIY-ST-ZIP P 1
14. | do hereby centily that the information supplied with this filing is voluntarily furnished and does nat qual %ﬂrﬁﬁ‘?ﬁ?ﬁ%adm 1h Sattion 119.07(3)(k). Florida Slalutes |

further cerlify that the information indicated on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer or director of the corparation or the receiver or trustee empowered ta execute this report &s required by Chapter 617, Florida Statutes: and

that my name appears in Block 12 or Bigek 13 if changed, or on tachment with an acidress,
>

SIGNATURE: e MEHETRR S LT 90 FET-7YE T

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daylime Phone ¥




