FILE NOW: FILING FEE 1S $61

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B
Secretlar

DIVISION OF CORPOHATIONS

. Mortham
y of Siale

DOCUMENT # N2281 (8)

LAKE OKEECHOBEE GUIDE ASSOCIATION, INC.

Principal Place of Business

C/0 RICHARD NIX
3235 HIGHWAY #41. SOUTHEAST. SUITE A
OKEECHOBEE FL 349746843

Maifing Address
C/O RICHARD NIX

3235 HIGHWAY 441, SOUTHEAST. SUITE A
OKEECHOBEE FL 34974-6843

A A

3. Data Incorporated or Qualitie 3a. Date of Last Repo
72 0370271088 ™

2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
(21) 26 11468 Not Applicable
Suite, Apt. &, elc. Suite, Apt. 4, elc. . iti
Ao © 5. GCertificate of Status Desired | $8.75 Add_lllonal
_2;] ;ﬂ . Fee Required
Cry & State | Gity & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23 28! Trust Fund Conlribution Added 1o Feas
2ip Country | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
] .
24] |25] 28 |30] Florida Statules O ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

NIX, RICHARD

3235 HIGHWAY 441, SOUTHEAST
SUITE A

OKEECHOBEE FL 34974

81, Name

821 Stroo! Acliress (PO, Box Number is Not Acceptatile)

83

84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sgnature hyped o7 prin[e‘d‘ nar; of renyslered agent it Fapphzatle WOfE

. the above-named corporation submits this staternent for the purpose of changing its registered office

or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. ! am

3 Fiu\_:]iste-'ed Agmlisi.gv:m-luru}n\i;;j when nanstat ng " DATE

12, OFFICERS AND DIRECTORS 13, ADDTIONS T BGE 5 10 OF FIGE RS AND DIREGTORS 1 12
THiLe PD [JDELETE 11TILE [JChange [ Acdition
KAME NiX, RICHARD 12 NAME

seetapoess | 3235 HIGHWAY 441, SE#A 13 SIREET ADDRESS

CiTy-ST 2 OKEECHOBEE FL 14CITY-51-2P

TITiE D [CIDELETE 21 TILE [OJchange [ Addition
NAME CLAY, EDDIE 2 TNAME

stree anoress | 3235 HWY 441 SE 29 STREET ADDRESS

CITY -ST- BF OKEECHOBEE FI. 2 40TY-87-2IF

NITE SIVD [JDELETE 31THLE [ Change  [] Addition
NAME QUIN, NIX 32 NAME

steceTanoness | 3235 HWY 441, SE, #A 33 STREET ADDRESS

ClY-ST-7IP OKEECHOBEE FL 34 CiTy-§T-2IP

TILE [CIDELETE 41TI1LE [dcCnange [ Addition
NAME 4 2NAME

SIREFT ADDRESS 43 STREET ADDRESS

CIY-51-7P 44CITY-51-2P

TITLE L IDELETE S1TILE ClChange  [] Addition
N §2 NAME

SIREET ADDRESS § 3 STREET ADDRESS

CTv-S1-2p 54 CI1Y-51.2P

TiILE [CJOELETE 61 TIILE OcCrange [ Adgition
NAME 62 HAME

SMEED ADDRESS 63 STREET ADDRESS

CIv-§0-2IF BACITY - ST-Z1P

appears in Block 12 or Black 13

SIGNATURE: _

—_ R e @,
YPED OR PRINTE O NAME OF SIGHING OFFICER

14. 1 6o hereby certify that the information supplied with this filng is voluntarily fumished and does nat gualify for the examplion staied in Section 1 19.07(3)(k), Florica Statutes. | further
cerify that the information indicated on this annual report or supclemantal annual report is true and acourate 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 trustee empowered to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name

an atachmaent with an address

pa-w0-G6 G4y 3-2048

Diate Dayt it Phora 8

wead MWK

OR DIRECTOR

CRZ2E037 (12/95)




