2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 Al
DOCUMENT # N32016 B Secretary of State

1. Entity Name

LAKE OKEECHOBEE AIRBOAT ASSOCIATION, INC,

Principal Place of Business Mailing Address
P.0. BOX 30 P.0. BOX 30
OKEECHOBEE, FL 34973-0030 OKEECHOBEE, FL 34973-0030
01192007 No Chg-NP CR2E037 (4/06)
Do N OT WRlTE IN TH'S S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable

5. Certificate of Status Desired | gg'gsql‘:?:;"o"al

6. Name and Address of Currant Registered Agent

404 NW 1767+ TERRACE DO NOT WRITE
OKEECHOBEE, FL 34874 'N TH'S SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnatue, fyped or panted name of regstered agent and Ltie if anpiicabia [NOTE; Rogisiered Agen! signature requirad when reinstating) DATE
Filing Fee is $61.25 8. Elgction Campaign Finanging $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TILE P
NAME ANDERSON, R DENNIS HOOO00E94 225
STREET ADDRESS | 404 NW 176TH TERRACE 04./17/07-80008-021 61.25
oy 5T1-271P OKEECHOBEE, FL 34974 34' 17 /07-80008-10z ‘ =
THTLE VP
NAME HANCOCK, JOHN C

STREET ADORESS | 839 SE 14TH AVE
Cimy-ST-2P OKEECHOBEE, FL 34974

e ST
NAME HANCOCK, LINDA

STREET ADORESS | 639 SE 14TH AVE
CIvY-5T-21P OKEECHOBEE, FL 34974 Do NOT WRITE

we | JOHNSON, JIM IN THIS SPACE

STREET ADDRESS | 251 NE BOTH AVE
CITY-5T-21P OKEECHOBEE, FL 34974

TIMLE D

NAME GATES, TINA

STREET ADDRESS | 4105 20TH STREET, BHR
ciy-S1-21P OKEECHOBEE, FL 34974

TME D

NAME DANIELS, PETE

STREET ADDRESS | 3321 SE 39TH AVE
CITY-5T-21P OKEECHOBEE, FL 34974

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 tzis report 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 cfficer or director
of the corporation or the receiver or trustee empowergd 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.

snemwne:%»dm\\—\wvmdg Lindo. Hancock  Mlosien  @ud) T63-27100

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Date Daytma Phona ¥




