FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N307

1. Corporation Name .

OKEECHOBEE COUNTY SHERIFF'S SEARCH AND RESCUE AU

FILED
Jan 22, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

[PIIL TE-Fa

01-22-1999 90008 020 **#*6] .25

XILLARY, INC.

Principal Place of Business
C/O VINGENT LAMARIANA

9993 NE 120TH STREET
OKEECHOBEE FL 34972-5538

Mailing Address

G/O VINCENT LAMARIANA
9999 NE 120TH STREET
OKEECHOBEE FL 34972-553%

L

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual repert or supplemental anpayal 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 corparation or the receiv

Block 12 or Biock 13 if changed, or on an atta

SIGNATURE:

with an

dress, with all

B

T4 163-5 /00

Daylime Phaone #

r trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
like egapowered

2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 02/17/1989
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
22 27} NOT APPLICABLE Not Applicable | .-
City & State City & State it
—I d - & 5. Certifcate of Status Desired (| $8.75 Adqnlonal
23 '2§| Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] - - [z [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B3 S : 81 Name
3 W .t
LAMARMNA,MNCENT - 82| Street Address (P.O. Box Number is Not Acceptable)
9999 NE 120TH STREET
.. OKEECHOBEE FL 34972-5538 8
' 84| City FL B5| Zip Code
TT. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statameant for the pUTposa of Changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered: Igaii
agent, | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. i o
SIGNATURE
~.  Signature, typed or printed name of registerad agent and litle if apphicable. (NOTE: Agent signature required when rei DATE 3
12 :;‘ " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ‘i D ‘lr - (] DELETE 11TRLE "OChange  []Additon | T
wme [ O'CONNOR, MICHAEL G. 12NAME w5
stReeTaooRess| 1416 HIGHWAY 70 EAST 13 STREET ADDRESS b
CITY-ST-2IP OKEECHOBEE FL 14CITY-5T-2P &
TME D ] DELETE 21TME [JcChange [ Addition | ©
NAME LAMARIANA, VINCENT ZINAME
smreeTapoREss| 9999 NLE. 120TH STREET 23 STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 2 4CITY-ST-2P
TILE 0T [ oetETE 31 TMLE [JChange [ Addition
nag - - -f NELSON. STEVEN D. 3zhAME
sTREETADDRESS| 1407 S.E. 8TH AVE. - 33 STREET ADDRESS
crv-s7-z¢ —-|-OKEECHOBEE FL- 34074 - 34, CATY- §T- 2P :
TM.E [ DELETE 41TMLE [JChange  [J Addition
NAME 4.2 NAME i
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP : 4.4 CITY-ST-2PP L
TME [J DELETE 51 TTLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CTY-ST-ZIP
TITE (] DELETE §1TIME JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 84 CITY-ST-2IP



