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FILE NOW: FILING FEE IS $61.25 FILED
nggggg;gr\] | r ,;? FLORIDA DEPARTMENT OF STATE J an 2 4 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # NO6981 (7)

1. Corporation Name

OKEECHOBEE RIVERBEND HOMEOWNERS ASSOGIATION, INC

Principal Place of Business Mailing Addrass | IIll"II m ||||| ||||| ||||I lIIII "ll I‘Illl"" |II" ||||| l‘l’l I"" Illl

C/0 JOBN R. COOK C/0 JOHN R. COOK
22 NW 5TH AVENUE 202 NW STH AVENUE
HOBEE FL 3497241 OKEECHOBEE FL 349724140
OKEEG R 0 3. Dale Incor9orated or Quaiified | 3a. Date of Last 3%»1
4 01/07/1985 06/25/1
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 % NOT APPLICABLE Not Applicable
Suite, Apt #, etc. Suile, Apl. #, elc. o ) $8.75 Additional
22 ?’] . Certificate of Status Desired £l Fas Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has llability for Intangible tax under 5. 199.032,
24 25] 20] 30] Florlda Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘ B1} Name
COOK, JOHN R. B2] Sireol Acdress (P.0, Box Number is Not Acceptabls)
202 NW 5TH AVENUE
OKEECHOBEE FL 33472 &
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiules, the above-named corporation submits this siatement Tof the purpose of changing its registered

office or registered agent, or bath, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signatre. typed or printed name of registerad agenl and litie if applcable {NOTE: Registered Agent signature required when reinatating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P 7 peCETe 11TILE ; [T Change [ Addition
NAME MARKER, JAMES 1.2 NAME
sweeTanoress | 1307 & PARROTT AVE LT 17 13 STREET ADDRESS
CITY-T- 2P OKEECHOBEE FL 14 CIY-57-2
T V] [ DECETE 2110LE [J'Change 1T Addition
NAME MARKER, CHARLES 22 NAME
sweeraooress | 1307 S PARROTT AVE LT 59A 23 STREET ADDRESS
CITY- ST 2P OKEECHOBEE FL 2.4 CITY-ST-ZP
TITLE ST [T oELETE 31TILE (] Change L] Addition
HAME SHRYOCK, ROY 32 NAME
sreeT anress | 1307 § PARROTT AVE 33 STREET ADDRESS
CITY-S1-20 OKEECHOBEE FL 34.CITY-5T- 2
TITLE D ] oeLere A1TITE [Jchange ] Addition
NAME REYNOLDS, TED 4.2 hAME P
staeet aporess | 1307 S PARROTT AVE 43 STREET ADDRESS
CITY-ST- 2P OKEECHOBEE FL 44TTY-5T-2P
e D [T oFLETE 51 TITLE [T tCrange [ Addition
HAME BILLING, HAROLD 5.2 NAME
sreeTancress | 1307 S PARROTT AVE 5.3 STREET ADDRESS
CTY-5T-2P OKEECHOBEE FL 5.4 CHTY-§T-2P
TILE D [ DELETE 6.1 TITLE [T change [ Addition
NAME MORGAN, LARRY 6.2 NAME
smeeTaoonrss | 1307 S PARROTT AVE 6.3 STREET ADBRESS
CIY-57-2P OKEECHOBEE FL 6.4 CATY-ST- 2P

14. | do hereby cerlify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efect as it made under calth; that
1 am an officer or director of the carporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an af mert with an adgro:
(Jtrcorer 1257 941 4475308
4 -

Daytime Phone #  OOT 1341

R R N B P

SIGNATURE: 1 e

SIGNATURE AND TYPED OF PRINTED NAME{f SIGNING OFFICER OR DIl




