FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT L Secretary of State Secretary Of State

1998 o DIVISION OF CORPORATIONS

OCUMENT # N92000000845 (9)

« Corporation Name

DUNKLIN INTERNATIONAL TRAINING CENTER, INC.

AR B

Principal Piace of Businoss Mailing Address
3342 8.W. HOSANNAH LANE 3342 SW. HOSANNAH LANE 3. Date Incorporaled or Qualified
OKEECHOBEE FL 34974 OKEEGHOBEE FL 34974 12”7 ”992
4. FE{ Number Appliad For
650388174 Not Applicable
2. Principal PI f { 2a, Maili .
fincipal Place of Business aling Address 5. Certificate of Status Desired $8.75 Additional
rle 26 Feo Rogquired
n N T
Suite, Apt. #, atfc. Suite, Apt. #, etc. €. Elsction Campaign Financing $5.00 May Bo
;ﬂ E;J Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit carporation & homeowners association?
EI ’;ﬂ 3 ves D No
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;S‘I m _sa Personal Properly Tax due June 30. D Yes [ nNe
0. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
B81] Name
EVANS- DONALD E B2{ Sireel Address (P.O. Box Number is Not Acceptable)
3505 DEER RUN TRAIL
OKEECHOBEE FL 34974 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. } am lamiliar with, and accep! the obligations of, Seclion 617.0503, Florida Stetutes.

CR2E037 (10/97)

SIGNATURE Simlur._l;pod o prinled nama of ragislerad agent and tille il applicable. (NOTE: Registerad Agant signatJre required when mlnslating) DATE

12, OFFICERS AND DIRECTORS Fi3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE ST [ DELETE 1ITLE [ Change [ Addition
NAME MURROW, HUGH 1.2 NAME

stheer apoatss | 3342 S.W. HOSANNAH LANE 1.3 STREET ADDRESS

CITY-ST- 2P OKEECHOBEE FL 14 CITY-§1- 20

TIE B LT DELETE 2ATITLE [Tchange [ Addition
NAME JOLICOEUR, JERRY 2 NAME

sineeraporess | 2044 S.W. 16TH LN 23 STAFET ADDRESS

CIY-51-2IP OKEECHOBEE FL 34974 2 & 0TY-ST- 2P

TILe T "L DELETE 31 TITLE T U €hange ] Addition
HAME CAREY, LOU 32 NAME

smeetaporess | 8342 SW HOSANNAH 3.3 STREET ADDRESS

£ITY-§1-2IP QKEECHOBEE FL 34974 34 COY-§T-2IP

T D [T dELETE 41TITE T Crange L] Addilicn
NAME BEESON, FRED 4.2 NAME

sweer anoness | 8126 WQODCREEK CT 4.3 STREET ADDRESS

LITY-SE- 29 JUPITER FL 33458 44 CITY-ST-2PP

TITLE [ [J DRETE 51TME ~ [ chenge [T Addition
HAME EVANS, DONALD E 52 NAME

siaeeTaporess | 9505 DEER RUN TRAIL 5.3 STAEET ADDRESS

CITY -51-2P QKEECHOBEE FL 5.4 CTY-5T-ZP

e [} G 6.1 TITLE T TChange L] Addition
KAME STRAYHORN, GUY R 6.2 NAME

smeeraooness | 12314 RIVER RD. S.E. 6.3 STREET ADDRESS

oITY-S1- 28 FORT MYERS FL 33805 B.ACITY-ST-2IP

4. | heroby certify thal the Information supplied with this filing dogs nal qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | furthor certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shalt have the sama legal effect as § made under oath; that | am an
officer or diragtor of tha corpo%:?ceivar trusles empowerad 1o execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in

an an
s

Block 12 or Block 13 if channe ichmeahit with an addregs.
ﬁ [ ?'/(LIOIP =t tNe=rres ~ 3.7

MJ}A}{.‘JA\

ISR A Y ISP, -



