2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # N34099 Secretary of State
1. Entlly Name 05-05-2003 90159 046 ****51 .25
FLYING "G" HOMEOWNERS ASSOGIATION, INC.
Principal Place of Business Mailing Address
13320 HWY 441, SE 13340 HWY 441 S E
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
us us
T ST IR ERAC AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number §£.()182392 Applied For
} .. ~. | Not-Applicable
TUZpt T Colwy Zip. ‘ Country 5. Cerlificate of Status Desired 0J $8 75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FORRESTER: SUSAN ks Street Address {F.0. Box Nurmber is Not Acceptable)
13340 HIGHWAY 441 SE.
. OKEECHOBEE FL 34974 )
L City FL | 2P Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:y.;s ® Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : O Delets TITLE [l Change [ Addition
NAME CUMPTON RDBEHT e n— NAME - - P R .
STREET ADCRESS 413 NE 3RD STREET STREET ADDRESS
CHTY-ST-2IP BELLE GLADE FL 33430 CITY-5T-21P
TME P O petete TITLE {Jchange [ Addition
NAME POWERS, GAIL NAME
STREET ADDRESS | 13500 HWY 441 SE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 QITY-ST-2IP
TIME 8T O Detete TITLE [ Change [ Addition
NAME FORRESTER, SUSAN NAME
STREET ADORESS | 13340 HIGHWAY 441 SE. STREET ADDRESS
CITY-ST-7IP OKEECHOBEE FL 34974 CITY-S1-2IP
TITLE VP [ Delete TITLE [JcChange [ Addition
NAME FORRESTER, JAMES NAME
STREET ADDRESS | 13340 HWY 441 SE STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34974 CITY-ST-2IP
“TITLE D [ petete E cChange [} Addition
NAME ZEEMAN, MARSHALL NAME
STREET ADDRESS | 13460 HWY 441 SE STREET ADDRESS
onv-s-2¢ | OKEECHOBEE FL 34974 j or-stae
TIE D ' 7 Detete TLE (] change [ Addition
NAME ALDERMAN, JOEY RAME R - =
-STREETADDRESS-| 2914 BACOM POINT-ROAD™—™ —- - STREET ADDRESS
onv-s-2¢ | PAHOKEE FL 33476 . Gy-s1-2

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attacpment with an addrgss, with all other like empowered
CICNATURE: 23«,00/‘”:?" Y AP = SN [ Oi‘r@.f’?l" L'qulog 8@3'357-/353

CR2E037 (10/02)



