FILE NOW: FILING FEE 1S $61.25

1. Corporation Nama

NONPROFiT FLORIDA DEPARTMENT GF STATE
CORB&RATION Sandra B. Mortham
AN L REPORT Secretary of State
“ 1998 = DIVISION OF¥gOREQEETIONS
DOCUMENT # N92000000615 (6)

TRIPLE CROSS RANGH, INC.

Principal Place of Businass

8062 N.V/. 144TH TRAIL

Mailing Address
8062 NW. 144TH TRAIL

FILED
Feb 06 1998 8:00am
Secretary of State

L

3. Date Incorporated or dua!ified

QKEECHOBEE FL 35972 OKEECHOBEE FL 34972
us us 12/03/1992 e
4. FEI Number Applled Far
&&03731 12 Not Applicable

Principal Place of Business

z
[21]

Mailing Address

$8.75 Adaditional

5. Certificate of Status Desired |
i ___Fee Required

2a.
|28

Suite. Apt. #, ete. Suite, Apt. #, efc. 6. Election Campaign Financing $5,00 May Be
22] E’ Trust Fund Contribution .. ._fddad io Fees

City & State City & Stale o 7. Is this nenprofit corporation a homeawners Association?
23 . ?a-l ) Yes No

Zip Country Zip ) Country 8. This corporation awes or has paid the current year Ir%ayéibla
24 El E] . 5‘ Persenal Property Tax due June 30 Yes No

2. Name and Address of Current Registerad Ag"ent

10. Name and Address of New Registered Agent

COOK, JCHN R
202 N'W. 5TH AVENUE
OKEECHOBEE FL 34872

81| Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84| City

Fflﬂ Zip Code

11. Pursuant to the provisions of Sectlons 617.0502 and 617,1508, Florida Statutes, the above-ramed corporatibn submits this statement for the purpase of changing its regfstered
aoffice or registered agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s hivard of directors. | hereby accept the appointment as registered
agert. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

(NGTE. Ragistored Agent signature raquired when reinstating)

DATE

Signaturs, lyped Of printed name of registared agent and lila it applicabls.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS _ 13.
TME pP [T DELETE 11ME [J'Change [ Addition
NAME DELARLG, FRANK 1.2 NAME

steeer appiess | 8062 NW 144TH TRAIL 1.3 STREET ADDRESS

CHTY-$T-ZF OKEECHOBEE FL 1.4 CITY-$T-2P

THLE VSTD ~ ] DELETE 21TITLE [T ohange [T addition
NAME FRASER, SCOTT 22 NAME

smeer aporess | 7712 HWY 441 SE 2.3 STREET AGDRESS

CITY-ST-21P QKEECHOBEE FL 2, 4CITY-ST-ZP B} —
THLE Sb [T DELETE 31 TI5LE [ JChange [T Addition
NAME DECARLO, KIMBERLY A 3.2 NAME

smeeraooasss | 8062 NW. 144TH TRAIL 33 STAEET ADDRESS

CITY- ST-2iP OKEECHOBEE FL 34.0ITY-ST-2P o ) B .
TILE ] DELETE 41 TITLE [f Change ™ [T Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 7P 44 CITY-S1-2P . e
TIMLE ] peLETE 5.1TITLE [ 1 change L] Addition
NAME 5.2 NAME

STREET ADDRESS 523 STREET ADDRESS

CITY-5T-2IP 54 GITY-8T-2IF L .
TITLE LT CELETE 6.1 TITLE " [JcChangs [T Addition
NAME 8.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

GITY-ST- 2P B 54 GITY-ST-21P ) =
14. ) herely carify that the inforration supplied with this filing does net qualify for the exemption stated in Sections 119.07(3)1). Florida Statutes. | further certily that the information

indicated on this annual repart or supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ctficer or director of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my narme appears In
Blocck 12 or Block 13 if changed, or on an attachment with an address.

Data Oavtione THIa #F o v o

CR2E037 (10/97)



