FILED
2007 NOT-FOR-PROFIT CORPORATION S§p 04, 2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # N06981 09-04-2007 90043 040 ****61 25
1. Entity Name
OKEECHOBEE RIVERBEND HOMEOWNERS
ASSOCIATICN, INC.
Principal Place of Busingss Mailing Address v Yus o
1307 S.PARROT AVE 1307 SPARROTAVE ‘
LOT 3 LOT 3
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
e PRI AR TR
. i | ! ;
- - L |
Suite, Apt. #, etc. Suite, Apl. #, etc. ! ! ! 1 08242007, Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For o
i NOUTArrocromnoce——— e Wﬁﬁ;e
P Courtry ap Country 5. Cenmificate of Status Desired a sesa-R’esq mm‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKS, CHARLES
1307 S PARROTT AVE Street Address (P.Q. 8ox Number is Not Acceptable)
LOT 66
OKEECHOBEE, FL 34974
City FL I Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registered agen, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

élemRE

Signature, typed or printad name of registered agent and litie if applicable (NOTE: Registered Agent signature required when reinstatiog) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE - P {1 pelete TTLE O cChange [ Addilion
mme - F FRANKS, CHARLES HAME
STREET ADORESS | 1307 S. PARROT AVE #66 STREET ADDRESS
CrY-ST-2P OKEECHOBEE, FL 34974 CITY-ST-2P
TITLE VP B8 Delete TMLE VP [ Change ] Addition
NAME PIERCE, DAVID NAME ROBERT GEYER -
strer aporess | 1307 S. PARROT AVE #59 STREEN NOORESS (13D 7 S, PARROT AVE “é4-
orv-sT-2F | OKEECHOBEE, FL 34574 o | DREECHOBEE, Fi. 394974
TITLE Y1) O Delete TITLE . [JChange [ Addition
NAME ABBOTT, KEITH NAME '
STREET ADDRESS | 1307 S PARROTT AVE LT 28 STREET ADDRESS
CITY-ST-ZP OKEECHOBEE, FL 34974 CIry-S7-2IP
TILE - - - —=- O oelele e - - T T T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TALE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE I Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁl'rné'; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or rustee 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.

SIGNATURE: 474

Date ) Daytime Phone #




