PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # N OQ’CF{\

1. Corporation Name

OKcGCHoBeg RIVERBEND
‘n‘omEow/uéM PSSO ATION

2. Principal Office Address 3. Mailing Office Address
i30°1 5. PARRoTT AVE. 1307 S. PARROTT AVE.
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. rporated or Qualifi
: LOT # 35 '[I?c?tgclnnggs?n;s; |?| F|{$ida| fled
City & State City & State
5. FEI Numb I
OKeECHoBEE, FL OKEE CHobEE, FL _ e _iY :fo:p:f;b,e
Zip Country ) le Country ' - ——= o
34974 USh 34474 USA

7. Name and Address of Current Registered Agent

Name

Biee T, PooR:
Street Address (P.O. Box Number is Not Acceptable} TIA NS ¢isin i T
1307 5. PARROTT AVE - OB 10/ A0 #4122, 5

Suite, Api #, Etc.

toT #35 _
" oKeecHoBEE FL | 549 74/

8. 1, being appy the reglstered agent of the a ed corporation, am familiar with and accept the obligations of section 607 .0, r 617.0503, F.S.
Signature of ) ( 7 ; 3 d. %
Registered Agent Dat!

7 /

REGISTERED AGENT MUST SIGN

=

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Offcars nd/er Directors Ot andior Siredor City / State / Zip

pres. |Bict T. PooR 1307 5.PARROTT AVE  LoT 35| okeecHo Bee | FL 34974
VP GEeNY SAVAGE 1307 5. PARRCTT.AVE. (0T 3C| OKEECHPBEE FL _34457f
_ﬁf‘éﬁ RerTd ABBoTT 1307 5. PARROTT AVE LOTO8|OREECHPBEE, FL _3497%

10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04¢1, F.S., that all fees
owed by the corporation have been paid and the names of fidivithsas tisted on this form do not qualify for an exemption under section 119. 07(3)(|) F. S The infarmaticn indicated
on this applicatiorfis tru aw , and my signature shgli have t\e same legal effect as if made under oath

SIGNATURE: AL Q,«,u. r7 93 -387-4989

SIGNATURE AND TYPED XPRI}H’EBWF SIGNING OFFICER OR DIRECTOR “Dale Daytime Phone #

CRZE081 {10/02)
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