e —— w A

FILE NOW:

NONPROFIT
CORFPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(0)

ECONOMIC COUNCIL OF OKEECHOBEE COUNTY, INC.

Principal Piace of Business

300 NW STH ST.. SUITE 318
P.O. BOX 718
OKEECHOBEE FL 34973

Mailing Address

300 NW STH ST, SUITE 318
P.0. BOX 718
OKEECHOBEE FL M9730718

FILED
Mar 04 1997 8:00am
Secretary of State

(AR EW WAL R

3. Daledncor rated or Qualitied | 3a. Dal )& t Raport
/28571000 04105/16%
2, Principal Place of Busingss 2a. Mailing Adgress 4. FEI Numnber Applied For
—:ETI E] Not Applicable
Suite, Apl #, elc. Suite, Apt. #, et i
e AL #, €l wie: ApL . ele 8. Ceriificate of Status Desired .} $8.75 Addional
22 27 ) Fee Required
Cily & State City & Stale 6. Elaclion Campaign Financing $5.00 may Be
23 Eﬂ Trus! Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax undar s. 199.032,
24 ;5_1 Eﬂ ;)-l Florida Statutes _D ves X No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81} Name
JONES, RANDALL A 82| Street Address {P.C. Box Number is Not Acceptable)
2107 HWY 441 SE
OKEECHOBEE FL 34974 &
B4] City Zip Code

FL [*

11, Pursuan! to the provisions of Sections 617.0602 and 617.1608, Florida Statutes, the al ) ) ¢
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg
agent. | am familiar with, and accep! the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE ___

bove-named corporation submits this statement for the purpose of changing its rePisiersd

stared

Signature, typed of prinled name of registered agenl and lize it applicable

[NOTE: Regialerad Agent Bignalura raquired whan reinstating)

DATE

intormation indicated on this annuat report or su
1 am an officer or direcior of the corporation or t

appears in Biock 12 OW if ;hanged, or on an gtlachment with an address.
SIGNATURE: /////: A 1o :

BIdNATURE AND TYPED OR PRINTED MAME OF BIGRING OFFICER O

2/17/97

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE [31) [ DEcETE ﬁl 11707 D I Change ] Adaition
NAME ARRANTS, CHARLES B 1.2 NAME

starer anoness | 4232 SW 18TH STREET 1.3 STREET ADDRESS

Ciy-ST-2P QKEECHOBEE FL 14 CITY-ST- 2P

THLE T0 DELETE ZATALE ™D [LJ Change Addition
NAME MULLINS, JOE 22 NAME COWEN, JIM

stheeraoomess | 1762 SW 22ND TERRACE { 2ssmeraooress | 2308 S.Parrott Avenue

CITY-S1-20 OKEECHOBEE FL 2 4QITY-51-2P OKEECHOBEE, FLORIDA 34974

TITLE 5D mEGEE 31 TITLE D R Charga L] Addition
NAME AMSDEN, RICHARD 32NAME

streeraooress | 8757 S.W. 13TH STREET 34 SIREET ADDRESS

CTY-ST-2P OKEECHOBEE FL 34.0ITY-5T-29

TLE ch [T orwere 41TTLE D k) Change L addition
NAME MARSOCCI, FRANK 4.2 NAME

sireeTaboriss | 645 NW 106TH STREET 4.3 STREET ADDRESS

CITY-ST-2P OKEECHOBEE FL 44 CITY-ST-2IP

e SD [T DELETE 511MLE c/D "] Change . LJ Addition
NAME JONES, RANDALL A 52 NAME

streeraopeess | 2107 HWY. 441 SE. 5.3 STREET ADDHESS

GITY - S1- 2P QKEECHOBEE FL 5.4 CITY-5T- 2P

TITLE Ch L] pecete 6.1 TTLE D XF Change ] Addition
NAME WILLIAMSON, FRANKW J 6.2 NAME

staeeraooress | 9200 NE 12TH DRIVE 6.3 STREET ADDRESS

CITY-$1-2P OKEECHOBEE FL B4 CITY-§T-2IP

14, | da heraby certily that the: information supplied with this filing dogs not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 furiher carlify that the

plamentat annua! report is frue and sccurate and that my signature ehall have the same tegal etect &s i made undar oath; that
& receiver or frustes empowered to execute this report 8s required by Chapter 617, Florida Statutes; and that my name

(941)467-0200

Date

Paytime Phone @ OOT1387

CR2E037 (9/96)




ADDITIONAL OFFICERS/DIRECTORS

TITLE s/D
NAME WILSON, CHARLES 0., JR.
STREET ADDRESS 1110 W.NORTH PARK STREET

CITY/STREET/ZIP OREECHOBEE, FLORIDA 34972



