FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N24385 - , 06-02-2008 90002 032 ****41 25
1, Entity Nama
THE BIG LAKE TRAILRIDERS OF OKEECHOBEE, INC.
Principal Place of Business Mailing Address quirvowET
1240 NE 48TH AVE PO BOX 2 :
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34973 US <0
TR SRR RO R ER TR

Suite, Apt. #, etc. Suita, Apt. #, etc. 04022008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appliad For

NOT APPLICABLE Not Applicabla
Zp Country Zip Country 5. Certificale of Status Desired [ ggggq Addional
8. Name and Address of Current Regl: d Agent 7. Name and Address of New Registerad Agent
Name
KLINGLER, TAMMY
9250 NE 101 ” Street Address (P.0. Box Number is Not Acceptabla)
OKEECHOBEE, FL 34972
- City FL l Zip Code

8. The above named entity submiis this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘ .

SIGNATURE LK

Slgnature. tykad or printed name of registered agent and tile i applicable (NOTE: Registsred Agant signature required when rainstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by:.ﬂay 1, 2008 Trust Fund Contributien. O Addedto Fees Florida Department of State
10, 2 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P XDgle'[e e ClCtarge [ Additon |¢7 -
NAME HARNESS, KIRK NAME e
STREET ADDRESS | 1307 SW SPRUCE DR STHEET ADDRESS ¢
civ-si-2p | PALM CITY, FL OY-5T-2P sl
T T O3 Delete e President Change L] Adition
NAME KLINGLER, TAMMY HAME S X .f
STREET ADDAESS | 9250 NE 1015T STREET STREET ADDRESS ()'
on-51-2F | OKEECHOBEE, FL 34972 COY-ST-21P ‘
TITLE D [ Dette TIE [ Change- (] Acdition
NAME GIBSON, TRACY HANE . L.K :
STREET ADDRESS | 8650 NE 84TH AVE STREET ADORESS
CiTY-ST-ZIP QKEECHOBEE, FL 34972 CIFY-57-21P g
TILE s Kwae e Sesvretoy [ Change [ Addition
NAME BROADRICK, HEATHER NAME chr':s r& WMEe
STREET ADDRESS | 6668 NE 1ST STREET STREET ADDRESS 1%‘{ S bq r —
cr-s1-2¢ | OKEECHOBEE, FL, 34974 orTY-s7-2iP pm_é_ﬁ,_f[\ (apr dens =€ 234 B~—"
T [ pekte TmE Vice Pns& ”&f U Dchane ) adiion
NAME NAME Susan oud
STREET ADDRESS STREET ADORESS | |2 4 'S Ijé 4‘3 AVE
CIFY-S1-2 ov-str | Okeeelrobee, EL, 244712
THILE L] erete TaE Treasursy [ onange 9 adition
NAME NAME An
STREET ADDRESS STREET ADDRESS | ¢ bos'oA;le z.fqﬂ 9‘-
CITY-57-2P st ol ee chodee, L 34412

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as  made under gath; that | am an officer or director
of tha corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% [Repusn_.  Chris Rhemer ‘{/‘»Zfs (1) 746 - G¥92—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #

i



