FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000845

1. Corporation Name

DUNKLIN INTERNATIONAL TRAINING CENTER, INC.

Principal Place of Business

3342 S.W. HOSANNAH LANE
OKEECHOBEE FL 34974 - - N

Mailing Address

.. OKEECHOBEE FL 34974

3342 S.W. HOSANNAH LANE

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90022 006 ****61.25

2a. Mailing Address

3. Dats incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of difectors. | hareby accapl the appointment as registered——
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business
] m 12/17/1992
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FE! Number Appliad For
22] 27] 650388174 Not Applicable
City & State City & State iti
,—] v ty 5. Certifcate of Status Desired a $8.75 Adqmonal
23 m Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
El [z’_r;‘ E‘ |§| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqistered Agent
81| Name
EVANS, DONALD E 82| Street Address (P.O. Box Number is Not Acceptable)
3505 DEER RUN TRAIL
OKEECHOBEE FL 34974 83
B4| City FL 85| Zip Code
-11..Pursuant o the provisions.of. Sections.617.0502 and 617.1508, Florida.Statutes. the above-named corporation submits this statement for the purpose of changing its registerad

Signaturs, typad or printed name of registered agent and tite if applicable.

{NOTE: Registerad Agent signature réquired when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST [J DELETE 11 TIMLE [JChange [ Addition
NAME MURROW, HUGH 12 NAME

streeTanoress| 3342 S.W. HOSANNAH LANE 13 STREET ADDRESS

CITY.ST-2ZIP QKEECHOBEE FL 14 CITY-ST-ZP

TMLE Do [ DELETE 21 TILE [JChange [ Addition
NAME - JOLCOEUR, JERRY 22NANE

sTReeT anoress| 2044 S.W. 19TH LN 2.3 STREET ADDRESS

CITY-ST-ZP OKEECHOBEE FL 34974 2,4CITY-ST-21P

TME D {1 DELETE 31TME [IChange ] Addition
NAME CAREY, LOU 32NAME

streeT anpress| 3342 SW HOSANNAH 33 STREET ADDRESS

CITY-§T- 7P OKEECHOBEE FL 34974 34.01TY-ST- 2P

TME D [] DELETE $1TITLE OChange [ Addition
NAME BEESON, FRED 4 2 NAME Al .
streeTADoRess| 6126 WOODCREEK CT 43 STREET ADDRESS

CITY-5T-2PP JUPITER FL 33458 44CITY-ST-2P

TITLE C [J DELETE 5.1TIME [GChange [ Addition
NAME EVANS, DONALD E 52NAME

sreeTaporess| 3505 DEER RUN TRAIL 53 STREET ADDRESS

CITY-ST-2PP OKEECHOBEE FL 54 CITY-ST-ZPP

TIE D [] DELETE §1TME [JChangs [ Addition
NAME STRAYHORN, GUY R 82 NAME

streeacoress! 12314, RIVER RD..S.E. 6.3 STREET ADDRESS

CITY-ST-2ZIP FORT MYERS FL 33905 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thi§ anfual report or.supplemental annual 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 thé corporatigh or t

attachment gith an a

(L)

. ]

2 8 o da

OR PRINTED NAME OF SIGNING OFF! OR DIRECT

%Iﬂ' e el e g ) Ye—

e oA

ress, with all other like empowered.

222 REQUIRED

f receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2297 S6/577-2H

0074895

..

m—:,;—_:-s-f

i

aytima Phons #

CR2E037 (11/98)



