" FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50208

OKEE-TANTIE TEAM TRAILS, INC.

(0)

AT

Principal Place of Business Mailing Address

4253 8 HWY 441 4259 S HWY 441
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
us us 3. Date Inggrparated or Qualifisd Ja. Date of Last Report
04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2751 65—0352708 Nat Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

$8.75 additional

5. Certificate af Status Ds
—\ ?l Certificate af Status Desired O Feo Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3[ ;B‘l Trust Fund Contributicn Added to Fees
Zip Country Z21p Country 8. This corporation has liability for intangible tax under s. 199.032,
j El E} m Florida Stalutes ‘m, ves [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
a1 Name
COOK, JOHN R. 82 Street Ackiirass (P.O. Box Number is Not Acceptable)
202 NW 5§ AVE
OKEECHOBEE FL 34972 8
84| City 85| Zip Code

FL

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the Stata of Florida. Such changa was authorized by the corporation’s board of directors i hereby accept the appointment as registerad agert. | am
familiar with, and accept the obligatians of, Seclion §17.0503, Florida Statutes.

SIGNATURE | . i [ BT ~

Sigralure Typevd of prirted Bane Of fghsterad gl 81 btk 1 apphdz e {NDITE Hegisterad Agert signdlure requirad when reinslating: DATE

12. OFFICERS AND DIRECTORS 13 ADDIDONSCHANGES 1O OFFICERS AND DIRECTORS IN 12

e CPD [JDELETE 11TILE Changs [ Addilion

NAME FORD, HARVEY 12 NAME

srreet anoress | 3225 SE HWY 444 13 STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 14CY-§1-21P

TITiE D (CJDELETE 21 TILE Olchange [ Addition

NAME ARRANTS, BUDDY 22 HAME

staeer aporess | 10430 W HWY 78 2 3 SIREET ADDRESS

city-ST-2IP OKEECHOBEE FL 2.4 CITY-8T-2IP

TLE 5D [IDELETE 31 TILE [JChange [ Additon

RAME DURRANCE, ROSA 32 NAME

STREET ADDRESS 4425 § HWY 441 1.3 STREET ADDRESS

CiTY-5T-21P QKEECHOBEE FL 44 CITY-ST.2P

TILE 1D CIDELETE FRRNT: Flchange  [J Addition

(o HELTON, MARGARET 4 2 NAME

siaeer anoaess | 3229 SE HWY 4414 4.3 STREET ADDRESS

CY-51-2P OKEECHOBEE FL 44CTY-ST-2P

TIILE CIDELETE S1TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CIY-§7-7IP 54CiTY-81-7IP

THTLE [CIDELETE &1 TILE Cdchange [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CY-S1- 2P BACITY 8.7

14. | do hereby cerlify that the inforr

oath; that | am an officer or di
appears in Block 12 or Bloclf‘ 3 if changed, or on an attachm

SIGNATURE:

wit

/ SIGNATURE Auyvpzdbn Pbm'reo NAME OF BIGMING OFFi
J » >

A— —

tion suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indic#ted on this annua’ report or supplemantal annual report is true and accurate and that my signature shal! have the same legal effect as if made under
stor of the comporation or the receiver gr trustee empowered to execute this repart as raquired by Chapter 617, Florida Statutes; and that my name
n address.

G- Z/ﬁf.?Zéb

Daty ytia Prane ¥

CR2E037 (12/95)




