2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N30013

1. Entity Name

THE OKEECHOBEE JAYCEES, INC.

Principal Place of Business

6675 SW 9TH 8T
OKEECHOBEE FL 34974

Mailing Address

P.0.BOX 1476
QOKEECHOBEE FL 34973

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91226 011 ****6].25

TET MYV IV

i

2. Principal Place of Business 3. Mailing Address nllmll I‘ II “\ul || M“m Il ﬂm
Suita, Apt. #, etc. Suite, Apt. #, elc MOORE CR2EQ037 (11/03)
City & State City & State 4. FEI Number Applied For
: 65-0144476 Not Applicable

1 . Zi "

Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRANE, MARCIA
6615 SW 9TH ST
OKEECHOBEE FL 34974

Street Address {P.0O. Box Number is Not Acceplable}

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose 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

Slgnature. lyped or printad name of regisiared agent and litte if apphcatie.

(NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees
10, T ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TILE P 2 Delete TiE Pres’den? Change [ Addition
NAME CRANE, MARCIA NAME MargareF Bowers
STReeT anoRess |B675 SW 9TH ST STREET ADDRESS | PO Bax 1172
gmy-st.p |OKEECHOBEE FL 34674 OTY-ST-2° | OKaechobee Fi 34973 )
TIME MDVP [ elete e CDve B0 Crange (7] Addition
NAME |RW|N, BARRY NAME Q,_;_J,'knr- Meim e )
STREET ADDRESS | 402 NW 23RD LN STREET ADDRESS | 3@ ME o #h Srmect
CHTY-S1-2IP OKEECHOBEE FL 34972 CIY-S1-21P OKC!L 3 hab‘:" F'i Bl:f ? ? ?\
THLE MVP 3 elete THLE LDVP . J Change (] Addition
o HAZENLIEF, JUSTIN AN Readiker ETei
STREET ACDRESS | 4351 HWY 441 N Y STRteT an0sEss | 868 S kiR Shrect T
omv-st-2p | OKEECHOBEE FL 34972 CiTY-ST-21P OKeechs boe, Ko 34974
L TOVFE T Detete TIiLE State Divector Jd Crange ] Addition
E CRANE, TONY NAME Bankoien , Cryshel _
sTeeT aooress | 8675 SW 9TH ST STREETADDRESS | S9F0 Mws 3w +h Strcet
cv-sr-zp | OKEECHOBEE FL 34874 oSt A | O Keechobee, FLBYTTR

T
TIRLE {1 Delete TITLE Treasuren (X Change [ Adadtion
NAME 2OWEHS, MARGARET NAME Mechliay Timothy
sweet aporess | PO BOX 1112 i STREET ADDRESS | 2355 A8 Street
amcrap . |OKEECHOBEE FL 34973 or-szp | Oheochubee, i BYI7Y
S = ,

TmE 7 Delete L Secre far Charge [ Addition
e MARCENEK, MARY ! Pelivmar Amy B Cra
saeeT Abpress | |+ CASEY LN swReeT ARess | 1048 MW FhSieast
omy-srzp | OKEECHOBEE FL 34972 OTV-S$T-IP |Qkecchelpee, FL THYIA

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with al! cther tike empowered,

SIGNATURE: __Z.ans

SIGNATUR|

D TYPED OR PRINTED NAMI

SIGNING OFFICER OR DIRECTOR

Daytime Prone #




