NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

R4 FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secratary of State

e/ OIVSION OF CORPORATIONS

DOCUMENT #

1. Cormporation Narme

TRIPLE CROSS RANCH, INC.

N92000000615 (6)

Principal Place of Business

8062 NW. 144TH TRAIL
OKEECHOBEE FL 34972

Mailing Address

8062 N.W. 144TH TRAL
OKEECHOBEE FL 34972

1A O

3
us u . Date Incorporated or Qualified 3a. Date of Last Reporl
12/03/1992 04/14/1995
2. Principal Place of Business | 2a. Maiing Address . FEI Number Applied For
21 28] 65’03731 12 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. i
ufte, Apt. #, ele Suite, Apt. 4, elc . Certificate of Status Desired M $8.75 Adqmonal
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribiution Added 10 Feas
Zip Country | Ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 2] [20] Florida Statutes 0 Yos CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COOK. JOHN R 82| Streel Addrass (P.O. Box Number is Not Acceptable)
202 N.W. 5TH AVENUE
OKEECHOBEE FL 34572 8
84| city FL Iss Zip Code

11. Pursuani 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing il registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registared agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE [ — I
Signature, typed or printed name of registersd agent ard tite it apghcable (NOTE: Rogistered Agart signature required when renstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TITLE D [JDELETE 11 THLE [JChange ] Addition
NAME REV TONY BULLINGTON 12 NAME
sireeTaporess | 10840 NE 112TH STREET 1.3 STREEY ADORESS
CITY-§1- 2P OKEECHOBEE FL 14 CITY-§F- 2P
TITLE VSTD [CJDELETE 21 TILE [JChange  [J Addition
NAME FRASER, SCOTT 2.3 NAME
sweeTaopress | 7712 HWY 441 SE 2.3 STREET ADORESS
CITY-§1-2P OKEECHOBEE FL » 2 40TY-ST-2P
THLE VD MELETE 31 TITLE [JChange [ Addibon
NAME MCCORMICK, DWAINE 12 NAME
streer aponess | 7585 N.E. 128TH AVENUE 33 STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34972 34, CITY-ST-2P
TITLE L) [JOELETE 41 TILE [change [ Addition
NAME DECARLO, KIMBERLY A & 2 NAME
street aooress | 8062 N.W. 144TH TRAIL 43 STREET ADDRESS
BITY-§1-20P OKEECHOBEE FL 44CITY-§T-7P
TNLE [CIDELETE §1T/LE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.2 STREET ADCRESS
CITY- S1- 2P 54CITY-S1-2IP
TTLE {IDELETE BATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-7P 6.4 CITY- ST-2IP

14. | do herehy cerlify that the information supplicd with this filing is voluntarily furished and does not qualify for the exemnption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annuat raport or supplemental anaual report is true 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 or the recaiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

eppears in Block 12 oryck 13 if changed, or on an attachment with an address.
SIGNATURE: /- ¥ _
. (il

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER &R DIRECTOR Daytine Frioes ¥

CR2E037 (12/95)




