FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT S
Lo ecretary of State
DOCUMENT # N0O6981 03-30-2006 90034 015 ****61 25

1. Entity Name
OKEECHOBEE RIVERBEND HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

1307 S.PARROT AVE 1307 S.PARROT AVE

WwIa 3 Wwrae =3

ik AR
01132006 No Chg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THIS SPACE PRI opied T
. NOT APPLICABLE Not Applicable

5. Certificate of Status Desired (] Eg;fq lm"ﬁma'

6. Name and Address of Current Roglstsred Agent

e T oo S CHAREES, DO NOT WRITE
OKECOHGRE FL sasra IN THIS SPACE

o+
BN

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

.

SIGNATURE R " 22,
Signature, typad u'pri'nsr.l ngﬁna“_,mglﬂnmd Bgant and tithe it epplicatie. {NOTE: Registered Agent sipnature required when Teinstating) ! DATE{
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution, C]  Added to Fees

10. QFFICERS AND DIRECTORS

THLE P

NAME P BILLT

STREET ADDRESS | 1307 S QTTAVELT 35

ciry-57-2pP CHOBEE, FL. 34974

TMLE [

NAME ATt

STREET ADDRESS - #11

CITY-5¥-2IP EECHOBEE, FL 34974

THLE 1)

RAME ABBOTT, KEITH

STREET ADDRESS § 1307 S PARROTT AVE LT 28

Giry-S1-2P OKEECHCBEE, FL 34974 DO N OT WRITE

T [

we  |FRANKS, CHARLES IN THIS SPACE

STREET ADDRESS [30?5./%/2[?077‘ VE. #65
-SHir  \SACE B CHCOBEE, FL, 34974

TTLE v
e PAVIL
s poress fs%f P RO AVE %57

o |\OKEECHOBEE, FL. 3949 7?4

TE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered[ = 4L L-E s ﬁz, z , fs
SIGNATURE: Z T

TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR




