2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # N50208 o Apr 04, 2005 08:00 AM
1. Entity N
nity Name Secretary of State
OKEE-TANTIE TEAM TRAILS, INC.
Principal Place of Business . N Mailiﬁg Addiess
3225 S.E. HWY 441 3225 S.E, HWY 441
OKEECHOREE FL. 34974 OKEECHOBEE F1_ 34874
us us
Suite, Apt. #, etc. ) Suite, Apt #, elc. 15t MOORE CR2E0S7 (10/04)
City & State City & State ’ 4. FEl Number Applied For _
_ 65-0352708 Not Applicable
p Country Zip Country - ; $8.75 additional
7 5. Certificate of Status Desired O Poe Flequirecll onal
6. Name andA}‘:\ddl:efs_of Current Registered A?.eit_ 7. Name and Address of New Registared Agent 1
EI?INI\ELLVE : g'?l—hlﬁsv{ i Street Address [P O, Box Number is Not Acceptable)
OKEECHOBEE FL 34972
City FL ' Zip Code

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

SIGNATURE — .
Signature, typad o printad namg cf 1agrslered agent and titls [ appl.cable (NOTE Ragtecad Agent signalute requirad when rersiaing) DATE
FILE NOW: FEE IS $81 25 .| s Eleston Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 .. Trust Fund Contibution. o Added to Fees Florida Department of State
10. ' —BEEICERS AND DIFECTORS [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
Tt CDFD - T Detete I e Ol change [ Addition
NAME CROSSMAN, LARRY G NAME
STRFET ADDRESS 3225 S.E. HWY 441, STREFT ADDAFSS
ory-si-ae (OKEECHOBEE FL 34974 TS5 P
I VPDD } - Ol Delele o - [ Change [ Addition
NAME CROSSMAN, SUSAN R Nk NN 2EEET R
STREET ANDRESS | 3225 S.E. HWY 441 SIRFET ADDRESS LA i 5 -E0038-0001 61,25
oy Si-op OKEECHOBEE FL 34974 .. CHiv- 812
TMLE DD o T O Dekee NILE Clchange [ Addition
NAME KUNTZ. LAURAB _ _ e D
STROFT ADORESS (3225 S.E. HWY 441 SIREE | ADORESS
CHY-51-2P OKEECHOBEE FL 34974 | L CITY-57-7F
THLE o O Delels N K Ol Ghange ] Acdition
PAME NAME
STREEY ADBRESS . SIREET ADDRESS
CIFY-§1-2F SHY-ST- 2w
L o S O Detets e T O Change  [7] Addtion
NAME § MAME
SIALET ADGRESS : : STREE T AGURESS
orY-53-hp CITY-Sv-2P
THILE T . N D ooeles e Clchange [ Addition
HAME NAME
SIHEFT ANRESS STRECT ADDRESS
iy -S1- 7P CIy-51- 2P

12. | hereby certinfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Flcrida Statutes | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an efficer or director
of the corporation or the raceiver or frustee ampowerad to execute this repori as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowerad

SIGNATURE: 7 ; LARRY CRos5MAN ,95!;1'%/(35— €43 MUoB iO2D

ATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtrre Phone 4




