FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # N50208

Corporation Name

OKEE-TANTIE TEAM TRAILS, INC.

(0)

Principal Place of Busingss

4258 § HWY a4
%EECHJBEE FL 34972

Mailing Addrass

4259 § HWY 441
OKEECHOBEE FL 34972

FILED
Mar 24 1998 8:00am
Secretary of State

AN

3.

Date Incorporated or Qualified

us 4. FEi Number Appliad For
55-0352?08 Not Appficable
2. Principal Place of Business 2a. Mailing Addrass i
neip d 6. Coertificate of Status Desired | $8'75 Additianal

21] 2¢]

Feo Required

Suite, Apt. #, elc.
22] 27]

Suitg, Apt. #, etc.

. Election Campaign Financing

35.00 May Bo

Trust Fund Contribution Added 10 Fens

City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23] 20] ves I No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;I ;J] Personal Properly Tax due June 30, ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

COOK, JOHN R.
202 NW 5 AVE
OKEECHOBEE FL 34972

81| Name

82| Streot Address (P.O. Box Number is Not Accepiable)

84| Cy

85| Zip Cods
FL |

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Siatutes, the a
office or registered agent, or both, in the State of Florida. Such chan

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

bove-named corporalion‘ submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

SIGNATURE -
Signature, typad or printod name of ragislared sgont and s If applicablo {NOTE: Rogistarag Ageri signalura required when reinstating} DATE
1z, OFFICERS AND DIREGTORS | EE ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE CDPD L DELERE 11TILE " change [l Addition
NAME FORD, HARVEY 1.2 RAME
staeetaponess [ 3225 SE HWY 441 1.3 STREET ADDRESS
CATY-ST-2IP OKEECHOBEE FL 14.CITY-5T- 2P
TILE VPDD TJ oewete 21 TNLE [T change I Addition
HAME FORD, VIRGINIA 22 NAME
sTheeT aoDress | 2085 SW 18TH LANE 23 STREET ADDAESS
CITY-ST-2P OKEECHOBEE FL 2 4 CITY- ST-2P
TITLE 100 7 OELETE L1ILE [OThange [ Adition
AN HELTON, MARGARET 32 NAME
sweet aooress | 3225 SE HWY 441 3.3 STREET ADDRESS
CITY-§1- 2P OKEECHOBEE FL 84, CITY-5T-2F
TITLE [ oeLETE 41TME T change 1 Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-§1- 2P 44 CITY-ST-71P
THTLE [JDeLete 51 TITLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-ST-2P 54 CAY-ST-2IP
TILE |8 ET 61 1LE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P I 6.4 CITY-5F- 2P

14." T hereby certif thal the information supptied with this filing does not qualify for the exemplion stated In Section 119.07{3(i), Florida Statutes. [ further certify that the Informatian
indicatad on this annual repor or supplomonlal annual report is frue and accurate and that my signature shall have: the same legal effect as if made under oath; that | am an
officer or director of the corporation ofghe recaiver or fruslee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in

' an atlachmoy an address.

ﬁ'ﬁé}/et/é' & /m 2n

Block 12 or Block 13 if ¢changed. or

SIGNATUHE:.*

RSLPY Gufr 3-S5



