2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Nosoe Feb 28, 2005 8:00 am
17 Enty Name ' Secretary of State
'(I)\'KEECHOBEE RIVERBEND HOMEOWNERS ASSOCIATION, 02-28-2005 90202 037 ****6] .25
C.
Principal Place of Businass Mailing Address
1307 S.PARROT AVE 1307 S.PARROT AVE
LOT 35 LOT 35
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
T = A
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
= .
City & State City & State 4. FEI Number & Appliad For
NO-T APPLICABLE "~ Tuctaesiestie]
Zip Country Zip Country 5. Certificate of Status Desired O Eg'g?qlﬁ?:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOR, BILL T — — —
1307 § PARROTT AVE Street Address (P.O. Box Number is Not Acceptable)
LOT 35
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o pinted name of registered egenl and ulle f applcablo (NCQTE: Ragstered Agent signature required when reinslaing) DATE
9. Election Campatgn Financing $5.00 may Be
Trust Fund Centribution. d Added to Fees
10. OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICéhS AND SIRECTORS tN iO
TMLE P [ pelets TILE I change ] Addition
NAME PCOR, BILL T NAME
sTreeT apoess | 1307 S PARROTT AVE LT 35 : STREET ADDRESS
CITY-S1-2iP QKEECHOBEE FL 34974 CITY-51-2P
TiiLE VP Broeler T v 7 [ Change  [2widition
NAME SAVAGE, GLENN NAME KENNY Topr o,
STREF] ADDAESS | 1307 S PARROTT AVE 38 sineeT anoRess | 1 BO7 5 - FARROTT AVE “7//
cry-si-np - |OKEECHOBEE FL 34874 CY-S1. 2P ORELECHDBE Ej .. 39974
THLE ST [ Detete TINE [ Change [ Addition
NAMF ABBOTT, KEITH _ _NAME, - e e
STREET ADDRESS | 1307 S PARROTT AVE LT 28 STREET ADDRESS * )
CITY-SF-21P OKEECHOBEE FI 24974 CITY-SI1- 2P
TLE O Delets SITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P I CHY-ST. 2P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-7IP
TITLE . [ pelete TITEE O Change [ Addition
NAME . ) NAME
STREET ADDRESS o Ty STREET ADDRESS
IR 1 CITY-S1-2f

12. | beraby ceru that the information supptied with this filin 3 does nat qualify for the axemption statad in Section 118. 07& 3(i), Florida Statutes. | further certity that the information
indicated on is repon or supplemental report is true and accurate and that my signature shall have the same logal effoct as if mads under oath; that [ am an officer o1 director
of the corporation arthe receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an §ttadhment with an addreswrmw red.
SIGNATURE: i oS,

SIGNATURE AND‘T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darylume Phose #




