FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT GF STATE
CORPORAT]ON ? y Sandra B. Mortham
ANNUAL REPORT g

1996 S
DOCUMENT # N38967 (8)

1. Corporation Narme

OKEECHOBEE CLASSIC RODDERS, INC.

Secretary of State
DIVISION OF CORPORATIONS

BB

Principal Place of Business Mailing Address
80t W SOUTH PARK ST 801 W SOUTH PARK ST
OKEECHOBEE FL 349724142 OKEECHOBEE FL 349724142
3. Date Incorporated or Qualified 3a. Date of Last Report
07/02/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 10a-1 ppd 11 Aue 28] 10Q-111 WO, T Ave. 650221739 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc, . $8.75 Additional
;2-] ;l 5. Certificate of Status Desired O Feo Required
City & State - City & State 6. Flection Campaign Financing $5.00 May Be
3] O Keelholue FHloride 28] OlepC hobhes Floridew Trust Fund Cortribution O Added to Fees
Zip Country Zi &y —p- Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 34 A7 [ fag: 28] 249715 30| OfeaChibes, | Forida statutes O ves ONo
§. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
Doy Opetkhs
GAST, PAUL E. 82| Strent Addioss [P0, Box Number is Nof Accepiable) |
9124 SE 63RD DRIVE 3502 92 gand Gecle .
OKEECHOBEE FL 34974 83
84l Cj . a5 | Zp Code
Blesachobee FL l |'7HCJ’7’—£

11. Pursuant 1o the pravisions of Sections 617.0502 and ©17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its Tegisterad office
or registered agent, or bath, in the State of Fiorida. Such changgegs authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

tamil, ¢l accept the obligations of, Section 617 0503, Roridy Statutes
SIGNATUI — VSN B o ) 4 “-\b -9
Signature, typed of printed rame of reg stared agant and e Tedpicatie (NOTE- Ragistire Agent signalur reduinss when rainslating! DATE 'u—';
2. OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGE'S 10 OFFICERS AND OIRECTORS IN 1% g
TIE PD [ATELETE 11TINE PD [Q€hange  [] Addition |+
Don SPeakS g
e GAST, PAULE. 12NAE O ol and Liacle W &
B ] . .
staeer anoeess | 9124 S.E. 63RD DRIVE 1asiaeer anpaess | S O 994 &
CIry-S1- 21P OKEECHOBEE FL 14CITY-5T-2P Ol chobae FI. 24 L &
TITLE VD LALELETE 21TIME v P ds [FChange [ Aodition | ©
HAME METZCHER, DON 22 NAME Cg{ﬂ'g ‘-;)S 811" Teccoc
sreeet aoness | 3480 SW 23RD STREET 23 STREET ADDAESS £
CITY 5T 2P OKEECHOBEE FL saanvestar | OkseCholars fl 24974
MLE STD CJDELETE 31TILE [JChange [ Addiicn
NAME GAST, LAURA J. 32 NAME
sweersooress | 9124 S.E. 63RD DRIVE 33 STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 24, CITY-ST-7IP
TILE D OELETE 41 TILE Pede LIl } \/ LiChange [ Addition
NANE CARLTON, STEVE 8.2 NAME 14 2R Hr Street
steeer aooress | 103 NW 6TH ST GSTRETORSS | ¢ (et ¢ Mok, F L. 234G T
CilY-51-2P OKEECHOBEE FL LA TY-5T-2P
TITLE [CJoELETE 51TILE [Ochange [ Addition
NAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-S1-2IP
TITLE [JDELETE 61TIME [Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-21P b4 CITY-5T-2P
14, | do hereby certify that the information supplisd with this filng is voluntarity furished and does not quialify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the informabon indicated on this annual report or supplemental annual rdport is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustea em wered to execute this report as requiréd by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if hanged, or on an attachment with an address,

SIGNATURE:

AT TYPED OR PRINTED NAME OF §IGRNG OFFICER OR DIREETOR Dale Dayima Prone &

ook, ML/l 94l er-704 |



