2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am
DOCUMENT # N36340 r Secretary of State

1. Entity Name 100 ¢ 3k ok ok
ECCNOMIC COUNCIL OF OKEECHOBEE COUNTY, INC. 03-10-2005 90151 007 61.23

Principal Place of Business Mailing Address.
NW 9TH STREET POBOX 718
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 50024094
AR R B R
2. Pringjpg! Place of Busin 3. Mailing Address |
1088 T G W Street-
Suite, Apt. #, eic. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0174688 Not Applicable
o | G Zp Country 5. Cortificato of Status Desired [ fggfqmm
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name -

HOOVER, DAWN T

1949 SWE7TH DRIVE Street Address {P.0. Box Number is Not Acceptabla)

OKEECHCBEE, FL 34974

City FL l Zip Code

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 Aorida. | am tamiliar with, and accept
the obligations of repistered agent.

SIGNATURE

Sigrdure. typed o prted neme of registered agon snd title il appicabile. NOTE: Repistorad Agont signeture recuined when renstating) DATE
Filing Foo is $61.25 8. Blection Campaign Financing $5.00 May Be Mzke check payable to
Due by May 1, 2005 Trust Fund Contribution. (M} Added to Fees Fiorida Depariment of State
10, OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TmE D ¥ 2okt e - Ol Crange  Adsition
NAME WILLIAMSON, SONNY N ek Chartér 4
STREET ADDRESS | 1200 NE 12TH DR STRETAORESS | ¢ J b 5 Seulth /%lf!’D"H' UCHLLE.
on-st-2p | OKEECHOBEE, FL 34973 P CY-ST-ZP DuLd chinkats  FL 2yq1 t,l
. o B T ' D) Crange  [J Addiion
NAME ABNEY, WES NAME
STREET ADORESS. | 113 NW 11TH AVE " | STREET ADOFESS
ciY-§T-2P OKEECHOBEE, FL 34973 CIiY-ST-2P
TME D O petete i3 ElCrange  [] Addition
MAME WALPOLE, KEITH NAME
SIREETADORESS | 269 NW 9TH ST STREET ADORESS
ciry-51-aF - *| OKEECHOBEE, FL 34973 ' CHTY-57-2P - - =
me o L] vette e O3 Crange (] Addion
NAME MULLINS, JOE NAME
STREET ADDRESS | 1409 S PARROTT AVE STREET ADCRESS
Y- S3- 7P OKEECHOBEE, FL 34973 CITY-S1-. 2P
e 0 O Detete me [F PTtange [ Addition
NAME SUMNEE, JEFF NAME Jewmnes, JE
STREET ADORESS | 393 SW 67TH DRIVE STREET ADORESS
CIFY-ST-2P OKEECHOBEE, FL 34974 CIry-5T-2P
Tme D O3 Detete e O Crange [ Adiion
NAME CLEMONS, SUSAN NAME
STREET ADDRESS | 4853 NW 30TH ST STREET ADORESS
cr-si-zp - | OKEECHOBEE, FL. 34972 cTy-s1-2p

12. | hereby cenilzi;hat the information supplied with this ﬁling does not qualily lor the exemplion statad in Section 119.07(3)i), Ferida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true end accurete 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 eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att OOWOTDH
SIGNATURE: Charkec 2/3/, {3" (S 32:{_(; 7-0242

receiver or Yustee empowered 1o execute this

00 th-an-addroane-alt] B

-

ey




