2007 NOT-FOR-PROFIT CORPORATION
- , ANNUAL REPORT (AR) FILED

DOCUMENT # N24385 Apr 05,2007 08:00 Al
1, Entity N
nity Name Secretary of State
THE BIG LAKE TRAILRIDERS OF OKEECHOBEE, INC. ‘
Principal Place of Business Mailing Addross
1240 NE 48TH AVE PO BOX 2
OKEECHOBEE FL 34972 OKEECHOBEE FL 34873
- N | T
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc Suile. Apl #, cle. 1st MOORE CR2EO037 (10/06)
Ciy & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabio
a4p Counlry Zip Couniry 5. Corlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINGLER, TAMMY Stroel Addross (P.O. Box Number is Not Accoplablo)
8250 NE 101
OKEECHOBEE FL 34972
City FL Zip Code
8. The above named enlity submits Inis stalemant lor the purpose of changing its registorod office or regislered agent, or both, in the Slale of Florida | am familiar with, and accept
lha obligalions of ragislarod agont.
SIGNATURE ‘
Siynaiute, typed or prelod name of reggisiigd Agent and Lne 1 pppkgayle . [NOTE: Regisicrod Agonl sigoature requinea when remsinnng) ] DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added to Fees 1 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e e O Delete I . ‘ [JChange [ Audition
NAMI HARNESS, KIRK NAME N
SIMFTADDRISS | 1307 SIRICTADDRESS o .
CIY-S1-41P pi?_Ms(\?rTiPElLJCE o CITY-81-/IP U|JF:”JUUb.’:iSDi_I?
- Vi I I o T T e L T e e S B il S g
LS P S i ey L o o 8 (A 16 AR SO
e, T [ Delee mu, l Clchange T Adddion
NAML KLINGLER, TAMMY - NAME
SIRLETADDRESS | 9260 NE 101ST STREET SIRFLT ADDRESS
CIIY-SI-2IP OKEECHORBEE FL 34972 Cily-S1-21P
— y - R — o s T ST T et
i (> I - T U] Delete e I change [ Aadition
NANE GIBSON, TRACY HAME
SIRTETADDALSS | gB50 NE BATH AVE ) STHILT ADDRESS
Cly-81-49 OKEECHOBEE FL 34972 CIY-51- 71
nmr S O pelele LT - [C] Change  [[] Addition
RAME BROADRICK, HEATHER NAME
SINEI 1 ADDRI S 6668 NE 1ST STREET STRECT ADDRESS
CIy-si-2 OKEECHOBEE FL 340974 CIY-SI-7iP
L T pelete ML O change [ Addition
NAME NAME
STRITT ADDRISS SIRLET ADDR S8
CHY-5]- 4P CITY-81-/IP
1 [ Delete nmE [ Ghange ] Addition
NAME NAME
STRE I ADDRESS STREE] ADDRESS
\
CIY-S1- 7P CITY-81-2P
12. | hereby cortify that the inlormaton supplicd wiih this fiing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same Ieé;al elfect as il mado under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 1o execule this report as required by Chaplor 617, Florida Slatuies; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with all other like empowered.
SICGNATLIRE i frrvrm—\ ‘I\//Lr/[——- Aa T~ T &,2 Y750 <R




