FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 TC DIVISION OF CORPORATIONS

DOCUMENT # N22810 (8)

1. Corporation Name

LAKE OKEECHOBEE GUIDE ASSOCIATION, INC.

WA A

Principal Place of Business Mailing Address
C/0 RICHARD NiIX C/O RICHARD NiIX
3235 HIGHWAY 481, SOUTHEAST. SUITE A 3235 HIGHWAY &41. SOUTHEAST. SUITE A
OKEECHOBEE FL 34974-6843 OKEECHOBEE FL 34974-6843 _
3. Date Incorporaled or Qualified | 3a. Date of Last Flsaﬁrl
10/02/1967 021151
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] [26] 59-2011468 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. At 8. ete e AR B 616 5. Cerlficate of Siatus Desied [ $B+79 Addional
m ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3] —-E[ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under s, 199,032,
;] Tsl Zl m Fiorida Statutes Oves [CIno
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| MName
NIX. RICHARD B2( Strest Address {P.O. Box Number is Not Acceptable)
3235 HIGHWAY 441, SOUTHEAST
SUME A 8
OKEECHOBEE FL 34974 IR FL [P 7o
11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiefed

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Flprida Statutes,

CRZEQ37 (9/96)

SIGNATURE
Slgnatuee, Iyped or prrles name of registered agent and tille if Bpplicable (NOTE: Registerad Agant signatura required when seinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE PD [T orETe 11 TI1LE [Tcnange L] Addition
NAME NIX, RICHARD 1.2 NAME
stacer apoaess | 3235 HIGHWAY 441, SE.#A 1.3 STHEET ADDRESS
OITY-S1- 26 OKEECHOBEE FL 14 CITY-§T-2IP
T D [T oecere 21TITLE LT cnange L] Addition
NAME CLAY, EDDIE 22 NAME
streer aporess | 3235 HWY 441 SE 2.3 STREET ADDRESS
CITY-S1-2P OKEECHOBEE FL 2 4CITY-ST-2P
e S$TVD 7 oeLETE 31 TILE L] Change [T Addilion
NAME QUIN, NIX 32 NAME
stheet poness | 3235 HWY 441, SE, #A 33 STREET ADDRESS
£y -51-2IP QKEECHOBEE FL 34.COTY-ST-20
TMLE [T DELETE 41 TILE [T Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£y -51-2Ip 44 CITY.ST-2IP
e [T bELETE 51 TILE _ (] Changa [T Addition
HAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST- 2P
TE [T peLere 61 TITLE [ chenge [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T 2P 6.4 CITY-§T-21P

14, | do hereby certify that the information supplied with this filing does not quality far the exemption stated In Section 118.07{3K1}, Florida Slatutes. 1 furiher certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lapal effect as if made under oath; that
§ am an officer or duector of the corparalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears 11 Block 12 or Block 13<4{changed, or op'an altachment with an address.

SIGNATURE: bgecr L2 AL CYDRED (0, o1~ 1/-97 /%/)74,3 -LH8

BIGNATUAG AND TYPED OR PRINTED l

NAME OF ZiGNING OFFICER O DIRECTOR Dale Davirg Fhone # N Tiaka



