. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6, 1 999 8: 00am
4 CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State Secretary of State

1999 DIVISION OF CORPORATIONS

02-16-1999 90037 036 **#*6].25

DOCUMENT # N24201

1. Corporation Name

KISSIMMEE RIVER FISHING RESORT HOMEOWNERS ASSOQCI
ATION, INC.

Principal Place of Business : Mailing Address
15601 SR 70 W LOT 34 15601 SR 70 W LOT 34
OKEECHOBEE FL 34974 OKEECHOBEE FL 34574
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 01/05/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(2] 27] 650158536 | Net Appiicable
i ity & Stat iti
City & State City © 5. Certifcate of Status Desired [ $8.75 Additonal
El _2-31 Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;41 rgl El lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
W]LUAM O VINEYARD 82| Street Address (P.0. Box Number is Not Acceptable)
15601 S.R. 70 W #62
OKEECHOBEE FL 34974 83
84| City FL 85| Zip Code

lorida Statutes, the above-named corporation submits this statement for th-e purpose qf‘cha’h'gi‘ng its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment ‘as registered. f,
17.0503, Florida Statutes. s Trer T T Byt gt

office or registarad agent, or both, in the Statd of Florda, Suc
agent. IaWilj ith, and aggept the,opfligations of, Secti . e oa et AR &5 57‘: e
oo i & 4 /157

f 1. Pursuant to the provisions of Sections 617.0 62 and 617.1508,

Skmature, typed or printed nama of registered agent a}}d tila ¥ applicable. (NOTE: Reg Agent sig raquired when rei ing, DATE ¢
12. OFFICERS ANG/DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE c 4 3 DELETE 1.1TTLE o {JChange  [] Addition
NAME WILLIAM O VINEYARD 1.2 NAME
smeeranoress| 15601 SR 70 W #62 1.3 STREET ADDRESS
CITY-5T-2P OKEECHOBEE FL 34974 14 CITY-ST-ZP ]
TME p [J DELETE 21 TIMLE : [OChange [ Addition
NAME CARCL DONNELL 2.2 NAME
sTReeTaporess! 15601 SR 70 W #94 23 STREET ADORESS
CITY-5T-2P QKEECHOBEE FL 34974 2.4CITY-ST-2P
TMLE T [] DELETE 31 TIME - [JChange  [T] Addition
NAME - WRIGHT, GERALDINE 32 NAME
streeTappress| 15601 SR 70 W, LOT 34 3.3 STREET ADDRESS
CRY.ST-29 OKEECHOBEE FL 34974 34. CITY- ST-2IP
TILE VP ] DELETE 41 TITLE [IChange [ Addition
NAME KLINGLESSNITH, MIKE ' 4.2 NAME o . '
smeeTADoRess| 15601 SR 70 W #22 4.3 STREET ADDRESS L el b
crv-stze | OKEECHOBEE FL 34974 44CITY-5T- 2P R T S R AR R S I
TM.E D [0 DELETE 5.1 TITLE [JChange  [T] Additien
NAME SERGLANT, DON 52 NAME
streeTAporess| 15601 SR 70 W 74 53 STREET ADDRESS
CITY-ST-2ZIP QKEECHOBEE FL 34974 54 CITY-ST-2P : .
TITLE D ) [ DELETE 8.1 TMLE [OcChange {3 Addition
NAME VINEYARD, BILL 62 NAME
sReetaporess| 15601-SR 70 W #62 6.3 STREET ADDRESS
crv-st-ze | OKEECHOBEE FL 34974 84 OITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the recaiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L2-FF  FH-TeFp 95
Date 7 Daylime Phone # v

CR2E037 (11/98)



