FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 Rets

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT# N22810  (8)

LAKE OKEECHOBEE GUIDE ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O RICHARD MIX C/O RICHARD NIX

3235 HIGHWAY 44%, SOUTHEAST, SUITE A

FILED
Feb 04 1998 8:00am
Secretary of State

UM AROR ORI

3. Date Incorperated or Qualified

24} 25 2]

[30]

3235 HIGHWAY 441, SOUTHEAST. SUITE A 10/[12“987
QKEEGHOBEE Fi. 34974-6843 OKEECHOBEE FL 349746843
4. FEI Number Applied For
59-2911468 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
nep : ng 5. Certificate of Status Desired | $8.75 Additonal
EI Ef Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 MayBe
?z-l E‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
(23] ?‘?‘ Cdves e
Zip Country Zip COUPW 8. This corporation owes or has paid the current vear Intangibla
24

Parsonal Property Tax due June 30. [ ves CNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

NIX, RICHARD

3235 HIGHWAY 441, SOUTHEAST
SUITE A

OKEECHOBEE FL 34974

81| Name

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

83

84| Cry

85] Zip Code
FL [*|

SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E0S7 (10/97)

Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registared Agent signatura required whan reinstating} DATE .
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [_] peLETE 117 [T Change ] Addition
NAME NiX, RICHARD 12 NAME
smeer anoress | 3235 HIGHWAY 441, SE#A 1.3 STREET ADDRESS
CITY-S5T-2IF OKEECHOBEE FL 1.4 CITY-§T-2IP
TITLE D [_] DELETE 21 TILE [Tchange [T addition
NAME CLAY, EDDIE 2.2 NAME
STREET ADDRESS | 3235 HWY 441 SE 2.3 STREET ADDRESS
CITY-57-2° QKEECHOBEE Fl. 2.4 CITY-ST-2P
TIME STVD [_J DELETE 31 TIME [_Ichange L] Addition
NAME QUIN, NIX 3.2 NAME
STREET aDDRESS | 3235 HWY 441, SE, #A 2.3 STREET ADDRESS
CITY- 57-2IP OKEECHOBEE FL 3.4, CITY-ST-2P
THLE ] DECETE 4.0 TITLE L Change L] Addition
NAME 4,7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TITLE { I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-ZIP §.4 CITY-ST-2IP
TIMLE [T DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP

rt with an address.

Block 12 ar Bleck 13 if chan
SIGNATURE: &(i 5

14. | hereby cerily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 legal effect as if made under oath; that [ am an
officer or director of the corpotation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .




