2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT #N06981

1. Entity Name

OKEECHOBEE RIVERBEND HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-21-2008 90019 044 ****61 .25

Principal Place of Businass Mailing Address
1307 S.PARROT AVE 1307 S.PARROT AVE
LOT 3 LOT 3

OKEECHOBEE, FL 34974 OKEECHOBEE, FL

34974

40049613

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03172008 Ghg-NP CR2E037 (12/06)

City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zp ~ Country . Cortificate of Status Desired [ ?gggqm“;’“}
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent
Name
FRANKS, CHARLES
1307 S PARROTT AVE Street Address (P.O. Box Number is Mot Acceptable)
LOT 66 ’
OKEECHOBEE, FL 34974
City FL l Zip Code

8. The above named entity submits this staternent 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
Signatre. hyped or printedt name of regstered agent and tite # applicable. {NOTE: Rogisterext Agent signature required when reinstating ) DATE
Filing Fee l_é $61.25 9. Elgction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Detete e [OChange [ Addition
NAME FRANKS, CHARLES NAME
STREET ADDRESS { 1307 S. PARROT AVE #66 STREET ADDRESS
GITY-51-2P OKEECHOBEE, FL 34974 CY-5T-7F
TITLE vP % Detete e [JChange [ Addition
NAME GEYER, ROBERT NAE DAV/D LPIERCE AvE 5 5
STREET ADDRESS | 1307 S. PARROT AVE #64 s aoress | 4 387 S FPA RRATT
eny-st-zp | OKEECHOBEE, FL 34974 avsw  |OKEEEHOBEE, FL. 34974
TMLE ST [ pelete TILE [J Change [ Addition
NAME ABBOTT, KEITH NAME
STREET ADDRESS { 1307 S PARROTT AVE LT 28 STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34574 CHY-ST-ZIP
ILE [ pelete TLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CiTy-ST-0P CITY-5T1-2P
e [ petete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TTLE [ Detete TILE [ change  * [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CciY-ST. 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true al

does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered

@& Bo2-227- 384

SIGNATURE: M SEL/]7EH
PRINTEG-HANE OF SIGNING OFFICER GR IMRECTOR

Daytime Phone §




