FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N32016 02-11-2005 90024 049 ****6] 25
1. Entity Name
LAKE OKEECHOBEE AIRBCAT ASSQOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 30 P.0. BOX 30 4 0 0 1 8 5 0 1
OKEECHOBEE, FL 34973-0030 OKEECHQBEE, FL 34973-0030
s s s v ORI VORGSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Gountry 6. Certificate of Status Desired O ﬁg;gesm‘ﬁ?géﬁo"a'
. ____B. Name and Address of Current Registered Agent - __.__7. Name and Address of. New Registered Agent .
"B Dennis And
HANCOCK, JOHN (BUDDY) 5 ' ennit g hACrson
639 S.E. 14TH AVE. treet Address (P.0. Bpx Numper is Not Acceptabie)
OKEECHOBEE, FL 34974 qod” Nw" " T7 6w errace
Okag chgbee
City Zip Code
FL | 32/3%.-g53)

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, typed of prinled name of registared agent and sitle if applicable {NOTE; Registered Agen! signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. d Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ) O oetete TILE P X A 0( Ij’f,(hange O Addition |
NAME HANCOCK, BUDDY NAME . Dennis n #:z rson
STREET ADRESS | 630 S.E. 14TH AVE. smeeraconess | 404 Now 1 T¢@ Terrac.
omv-st-2¢ | OKEECHOBEE, FL 34974 ov-s2e | O Kaechobee., FL 24974-858 1
TITLE VP O oetete TITLE [ Change [ Addition
NAME HARDEN, DANNY NAME
STREET ADDRESS | 916 W.N. PARK STREET STREET ADDRESS
CiTY-81-2IP OKEECHOBEE, FL 34972 CiTy-S1-2P
THTLE T 01 Detete TLE T, [ Change [ Addition
nve  _ .| ANDERSON, DOROTHY oL . NAME RN nd,ag Ha nf:ohpf eh e i
STREET ADDRESS | 404 NW 176TH TERR sweerwoness | €39 S E /4 v
CITY- 5T-21P OKEECHOBEE, FL 34974 CITY-ST-21P Okecchobee , FL 5449 74
i S O Delete TIE 3 A fhange [ Addiion
NAME HARDEN, MELISSA NAME Doro thy A rdarson
STREET ADDRESS | 916 WLN. PARK STREET sReer aoress | HOF NW | 767 Terrace
CITY- 5T-2IP OKEECHOBEE, FI. 34972 CITY-ST1-2P Okaechobee, FL— Bd4g 74 - %58
TTLE D 03 Delete TITLE [ Change [ Addition
NAME GATES, SCOTT NAME
STREET ADDRESS | 106 20 STREET, ROUTE 4 STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34572 CITy-5T-26
TITLE D O Delete TITLE [ Change [ Addition
NAME DANIELS, PETE NAME
STREET ADDRESS | 168 LAKE DR., WEST BHR STREET ADDRESS
CiTY-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 corporation or the receiver or trustee empowered 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 cn an anRhm rit with art address, with al] other like empowered.

+» DepNNiS ev-So N
SIGNATURE:

2/2/05 61 763 069

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OF R OR DIRECTOR date Daytime Phane #




