2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # N50208 Secretary of State
1. Entity Name
03-19-2004 90058 028 ****5] 25
OKEE-TANTIE TEAM TRAILS, INC.
Principal Place of Business Maiiing Address
3225 S.E. HWY 441 3225 S.E. HWY 441 J4dUuev:~
OKEECHOBEE FL 34974 OKEECHQBEE FL 34974
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
65-0352708 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'zgq S;ﬂ:{;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONELY,-TOM W Il
401 N.W. 6TH ST.
OKEECHOBEE FL 34972

Street Address (P.C. Box Number is Not Acceptable)

City FL } Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
“~the cobligaticns of registered agent.

€
SimNATURE
Slgnature, typed or printed name of registored agent and Lite if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE-NOW: FEE 15 $61.25 - - 8. Election Campaign Financing $5.00 May Be ' Make Check Payable to
k \ - 1 Trust Fund Contribution. | Added ta Fees ; e
10. "~ OFFICERS AND DIRECTORS 1. ADTONSIORANGES 16 A GERS AND DRES OREIN 10
TILE Chrh O belete e T Change  [] Additicn
A CROSSMAN, LARRY G L
STREET appAess | 3225 S.E. HWY 441 _ STREET ADDRESS
civ.si.ze  [OKEECHOBEE FL 34974 CTY-ST-7P
TITLE VPDD 1 Deleta TITLE [ Change [ Addition
HAME CROSSMAN, SUSAN R HAME
STREET Ao0Ress | 3225 S.E. HWY 441 STREET ADDRESS
cmv-sr.zp | OKEECHOBEE FL 34974 CTY-ST-7P
TME oD O pelete TLE [ Change [ Addition
NAME KUNTZ, LAURA B NAME
STRFET ApDRESs | 2225 S.E. HWY 441 STREE) ADDRESS
CITY-ST-2IP OKEECHOBEE FI. 34974 CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
THILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ peiete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered,

SIGNATURE:

Lurey crossman 03/i6/04 £63-763 - 1020

E AND TYPED OFH PRINTED NAME OF SICNING OFFICER OH DIRECTOR L. MNardime Bhene #




