FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

UNITED

DOCUMENT # N16529

1. Corporation Name

WAY OF OKEECHOBEE COUNTY, INC.

C/O JOHN D.

Principal Place of Business

400 N.W. SECOND STREET
OKEECHOBEE fL 348724106

Mailing Address

CASSELS. JR,
400 NW. SECOND STREET

C/O JOHN D. CASSELS. JR.
OKEECHOBEE FL 349724106

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90202 031 ****61.25

RO

400 NW.

CASSELS, JOHN D, JR.

SECOND STREET

OKEECHOBEE FL 33472

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21) 26| 08/27/1986

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number B Applied For
22| 27] 592767181 Not Applicable

City & State City & State iti

"y v 5. Certifcate of Status Desired [ $8.75 Addiional

23 28 Fee Required

Zip Country Zip Country 8. Elaction Campaign Financing o $5.00 may Be
24 EI El Eﬂ Trust Fund Contribution , Added to Fees

9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O, Box Number is Not Accepiable)

83

84] City

85| Zip Code

FL

11. Pursuant to the provisions of Section:
office or registared agent, or hoth, in
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad,

SIGNATURE Signature, typed or printad name of registered agent and Litte if applicabla, {NOTE: Registsred Agent signaturs required when reinstating) DATE

12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 14 TMLE [1Changa (7] Addition
NAME IRBY, FRANK 1ZHAME N

sweeTaporess| 1796 HWY 441 N 1.3 STREEY ADDRESS

CITY-51-2P OKEECHOBEE FL 14CITY-§T-2P

e DVP [ DELETE 24TME [JChange ] Addition
NAME MALONEY, TIM 22 NAME
-smreeTanoress| (3551 HWY 4415 — o kessweETADDRESS| e _ )
CITY-ST-ZP OKEECHOBEE FL 34974 2.4 CITY-ST-2P

TME DS [ CELETE 31TME [OChange [ Addtion
NAME VENABLES, DAINAE 32 NAME

sTRecTADDRESS| 1796 HWY 441 N 33 STREET ADDRESS

CITY-ST-2P OKEECHOBEE FL . 34.CITY-ST- 2P

TITLE D [J DELETE 41TME [OChange ] Addition
NAME BLAIR, CATHY 4.2 NAME

sTreeTapoRess| 100 SW 5TH AVE 43 STREET ADORESS

CTY-§T-2¢ OKEECHOBEE Ft 44 CTY-3T-2P

TME DT CJ DELETE 5ATILE [lChange [ Addition
NAME WILSON, PATTI 52 NAME

smreeraopress| PO BOX 218 N/A 5.3 $TREET ADDRESS

Y- ST-7P QKEECHOBEE FL 34973 §4 CITY-ST-2P

TMLE [ DELETE 617IME OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTY.sT-218 6.4 CITY-5T-2P )

4.1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1). Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annua! 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 cofparation or the jeceiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap

SIGNATURE:

attachmant

‘W'

ith an addrpss Mith all other like empowered.

27

4/ 263 -4 500
D

W Rl

CR2E037 (11/98)

aytime Fhone #



