FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N37034 Secreta b of State
1. Entity Name 01-24-2006 90010 036 ****70.00
OKEEHEELEE BMX PARENTS COUNCIL INC.
Principal Place of Business Mailing Address
7500 FORESTHILL BLVD PO BOX 542542
WEST PALM BEACH, FL 33415 GREENACRES, FL 33454 US
s e AT E M ERERAR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01162006 Chg-NP CR2EQ37 (11/05)
City & State City & Siale 4. FE! Number 34 applied For
65-0164647 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 7 Eeae;fq :i‘s:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
HARRELL, MARK
719 SOUTH CLEARY ROAD Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL 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 Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgranse, typeg of pinted name of regisiered agent and lile 4 spphcabie. (NOTE: Registered Agent signature requirad when rainstating} DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Conlribution. | Added to Fees Florida Department of State
10. QFFICERS AND DtRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TLE T B4 Delete TITLE Trechert [ Change Addition
NAME DOESEY, PAMELA NAME Wi By rum
STREET ADDRESS | 17767 63RD ROAD NORTH STREET ADDRESS [nawe € WM Flaer Nood
omv-st-2p | LOXAHATCHEE, FL 33470 CITy-51-2P Wt Qe Buewn | FU 33ui2-i8uf
TMLE D [ Delete miE [ Change {7 Acdition
NAME HARRELL, MARK NAME
STREET ADDRESS | 719 SOUTH CLEARY ROAD STREET ADDRESS
CITY-51-21P WEST PALM BEACH, FL 33413 CHTY-ST-ZIP
TiTLE \ [Z-Delete TITLE vp [1Change €] Aodition
NAME LAJOIN, DARIN NAME 2w Raow
STREET ADDRESS | 112 MARGATE CIRCLE STREETADDRESS | i 53 APt D~
ory-s7-2¢ | ROYAL PALM BEACH, FL 33411 CIry-si-zp Uomcdet dman L 33970
TOLE D A Delzte TLE Proriain O change &3 Addition
NAME BOYD, KAREN NAME Coie Sowverene
STREET ADDRESS | 1744 N LAKESIDE DRIVE STREETADDRESS | M MZo 122 Mo Noea
Cmv-ST-ZP | LAKE WORTH, FL 33450 CITY-5T-2P Ra O Baeer, AL 334y
TILE S [ elete TITLE ] Change ] Addition
NAME LOCKLEAR, THERESA NAME
STREET ADDRESS | 12535 TEMPLE BLVD STREET ADDRESS
CITY-51-21P WEST PALM BEACH, FL 33412 CITY-51-21P
THLE O oelete ATLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer o 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phong #




