FILE NOW: FILING FEE IS $61.25

NONPROFIT Py
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # N38967

1. Corporation Name

OKEECHOBEE CLASSIC RODDERS, INC.

8)

Principal Place of Business

Mailing Address

FILED

May 01 1997 8:00am

Secretary of State

MBI AR

DON SPEAKS
2502 SW 22ND CIRCLE W
OKEECHOBEE FL 34974

108111 NW 7TH AVE 109111 NW 7TH AVE
OKEECHOBEE FL 34972 OKEECHOBEE FL 340724111
us
us 3. Dale Incorporated or Qualiied | 3a. Datai:f Last.IFé%rt
2. Principal Placa of Businass 2a. Mating Addrass 4. FEI Number Applied For
;l -2;] 39 wNot Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc.
j wie. Apt 5. ele —] uie Apl. 4. ele 6. Certificate of Status Deslred | $8.75 additonal
22 27 : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28) Trus! Fund Contribation Added 10 Fees
Zip Country Zip Country 8. This corporation hes liability for intangibia tagaunder s. 199.032,
[24] 25] 20] 0] Fiorida Statutes D es E’Ng
9. Name and Addreas of Current Registerad Agent 10. Name and Address of Naw Registered Agent
81| Name :

82 Sweet Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

SIGNATURE

, Florida Statutes.

11. Pursuant to the provisions of Seclions 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
afice or regisiered agent. or both, in the State of Flotida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
egenl. | am familiar with, and accept the obligations of, Section 617.

Signature, typed or printed name of registerad agent ang tita if applicable

{NOTE: Registered Agant signalura raguired whan reingtalieg)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS T4 12
TimE PD [ bELETe 11TLE T Change ™[] Addition
NAME DON SPEAKS 12 NAME

steeeTaponiss | 2502 SW 22ND CIRCLE W 1.3 STREET ADDRESS

CITY-5T-2IP OKEECHOBEE FL 14CITY-5T-2P - P P
TILE v ] DEcETE 217TLE \}® 0¥ Change  D\AAddition
NAME CARL WOODS 22 NAME

sweeranoness | 576 SW 87TH TERRACE 2.3 STREET ADDRESS

CITY-§T-21P OKEECHOBEE FL 2.4CITY-ST-2P :

THLE STD [ DELETE 31 TNLE L] Change [} Addition
NAME GAST, LAURA J. 32 NAME

sweeranoress | 9124 S.E. 63RD DRIVE 32 STREET ADDRESS

CITY- 5T 2P OKEECHOBEE FL v 94.CITY-§T-2P

T D I\ DELETE 41 TMLE L] Change [} Addition
NAME ALLL;E/T & 4.2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§1- 2P OBEE Fl// LALIY-ST-2P

L [J DELETE 54 TMLE I Change [T Adaition
NAME 5.2 NAVE

STREET ADDRESS 5. STREET ADDRESS

CITY-S1-2IP 5.4 CITY-5T- 2P

e ] peckte 6.1 TTLE I Change L[] Adgition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREE! ADDRESS

CITY-$1-2P B4 CITY-5T- 2P

W,

BIGNATURE

SIGNATURE:

information indicated on this annuat report or supplemental annual repol

14. | do hereby certify that the information supplied with this filing does not ﬁualify for the exemplion stated in Section 118,07(3)1), Florda Stalulas. | Turther cerlily Thal ihe

Is true end accurate and that my signature shall hava the_same lagal eflect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanped, or on an attachment with an address.

REQMRBEB ks 4950 (9a)ua-sess

E OF BIGNING OFFICER OR DNRECTOR

Davtima Phaone # AT RAN

CR2E037 (9/96)



