2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Jun 24, 2005 8:00 am

DOCUMENT # N50795 Secretary of State
1. Entity Name
OKEECHOBEE LIONS CLUB, INC. 06-24-2005 90004 017 ™***61.25
Principal Place of Business Mailing Address
P 0 BOX 89 P 0 BOX 89
OKEECHOBEE, fL 34973 US OKEECHOBEE, FL 34973 US
= v R EARARECE EARARIOAEARIRER
Suite, Apl. #, etc, Suite, Apt. #, ete. 05142005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0366516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-g?ql‘:f':;“"“a'
6. Name a2nd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ARNOLDAMONROE- " W CLARY, WAYNE

MSE?*NW'S#TPT‘TERRRC‘E’ Streot Aifgﬁ?ﬁW“ﬁmW?

v OLERAHOPET FL | %0

8. The above named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wﬂh. and accept

the obligations of registered agent.
(2 g:" £ 62205

SIGNATURE
Slgnature, yped or L

ed name ol registered agent and title if applicable. (NQTE: Registerad Agent gignalure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10«
e PD 1 Detete e O Change B Addition
HAME ARNOLD, MONROE NAME R W =
STREET ADDRESS | 14627 NW 34TH TERRACE STREET ADORESS f'j74-$9\/ ! TERE-.
omv-sT-2p | OKEECHOBEE, FL 349720945 arv-size | OVEECHOBEE, Fi- 244 “4-
TILE D O oetete TITLE [ change [ Additicn
NAME SUMNER, ELDER NAME
STREET ADCRESS [ P.O. BOX 566 STREET ADDRESS
cry-si-op | OKEECHOBEE, FL 34973 P CIFY-ST-2IP
TITLE D (A Delete TITLE 17_ . [] Change & Addition
NAME KINSAULY, JOHNNIE M NAME PAERN HART, JAMES
STREET ADORESS | P.O. BOX 1033 STREET ADDRESS » 77 )7 W é 77 AVE-
orv-sT-2P | OKEECHOBEE, FL 34973 av-sze | Dy ety OB, Fi- 34474
TTLE D 3 Delete TIMLE [ change [ Addiion
NAME MILES, GARY NAME
STREET ADDRESS | 274 SE 15TH AVE STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL 34974 . CITY-8T-2P B
TInLE D B Detete ar: j 4 [ Change  [aAdéition
NAME BASS, KENNETH NAME PENNETT, ALLEN
STREET ADDRESS | P.O. BOX 428 STREET ADDRESS [402@ NWW
onv-stzp | OKEECHOBEE, FL 349730428 y CY-gT- 7P , Fi SHTZ .
TLE D o Delete THLE O] Change [ Addition
NAME STINNETT, JULIAN NAME BASS W’U;‘
STREET ADDRESS | 810 SE 13TH STREET STREET ADDRESS 'F.O- é@‘ 4' 7A
oTv-5T-2P | OKEECHOBEE, FL 34974 OITY-ST- 2P a{.m-l-o%ﬁm;ﬂ-ﬁ

12. } hereby certify that the information suppfied with this tiling does not qualily for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on Lhis report or supplemental report is true and acpurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation or the receiver or trusiee empowered ?&cule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all r like ermpowered.

SIGNATURE: __~ ’:’7%/ D s /7 ~22705 Yb3-Tt3 -

“SRINATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Cate v

Daytima Phone #




