FILED

) FILE NOW: FILING FEE IS $61.25
NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION g ® Sandra B. Portham, -
ANNUAL REPQRT Sacretary of State
DIVISION OF CORPORATIONS

1998

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1, Cotporation Narne

N38967

(8)

OKEECHOBEE CLASSIC RODDERS, INC.

ARG

Mailing Address
109111 NW 7TTH AVE

Principal Placa of Business
109111 NW 7TH AVE

3. Date Incorporated or Qualified

OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 11990
us us
4. FEI Number Applied For
050221739 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centiicate of Status Desired O $8.75 Additional
2 2_01 ‘ Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
;;] _2;] Trust Fund Contribution Added to Fees

"~ City & State _ ) City & State 7. 15 this nonprofit corporation & homeownars asscolation?
(23] 28] Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[ 24] 25] 20] 0] Personal Properly Tax dus June 30. [ Jves [JNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81| Name
DON SPEAKS 82] Strest Address (P.O. Box Number Is Not Acceptable)
2602 SW 22ND CIRCLE W
OKEECHOBEE FL 34974 L
84| City FL 85| Zip Cede

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agen, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hareby acoept the appointment as registersd

Slgnature, typed or printed name of repistersd agent and tilke i applicable. {NOTE: Ragisterad Agent signaturs requirad when reinetating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE PD [_J oeLeTe 11 TITLE LI Change T Addition I
A DON SPEAKS 12 NAME
stheeT aboRess | 2802 SW 22ND CIRCLE W 1.3 STREET ADDRESS u§.|
CITY-5T-2P OKEECHOBEE FL 1LALITY-5T-2P g
TITLE VPD [T DeLETE 21 TTLE [ change L] Adallion
NAME CARL WOODS 2.2 HAME
sweeTaporess | 576 SW 87TH TERRACE 2.3 STREET ADDRESS -
oirY- &1 QKEECHOBEE FL 2.4 0ITY-S1- 7P __ i _
ITE 81D 7 DELETE 39 TINE L] Change [ Adailion
NAME GAST, LAURA J. 32 NAME
sweevaporess | 9124 S.E. 83RD DRIVE 33 STREET ADDRESS
CITY-ST-21P QKEECHOBEE FL 34. CITY-8T-2P )
TIMLE LI DELETE 41TALE nge Adition
HAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS 3 /;
CITY-§T-2P 44 CITY-5T-2IP
TMLE ] OELeTE 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P E s4ciov-st-zw
TITLE L} DELETE 6% TILE LI Crange  {_| Addition
AME 6.2 NAME
STREET ADDRESS 6.3 SVAEET ADDRESS
TY-51-2P 54 CITY-5T-2IP .ﬁ B anvi

indicated on this annual report or supplemental al

officer or direstor of the corporation or the receiver or trustee empowered 1o execute this

rfpan
Block 12 or Blo%muuge\d. of on an atlachment with an address.
P R [ XY R _D(L i)*f‘l‘r.; @‘f SEE b B\x (N

14. | hereby certlly that the information supplied with this fiing does not qualify for the exemﬁtion stalted iln Secthiolrll hi19.t%;(3)(l). Fl?riclaI s'tiatu:as. I"!urttéer ceglfy thar: 1313 Itn’lormation
at my signature shall have the same legal effect as if made under oath; that { am an
as required by Chapter 617, Florida Statutes; and that my name appears in

nnual report is true and accurate and ¢

[ 'y

pr—— - P e S



