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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

N93000000422 (6)

gEALISTS OPPOSING ALLEGED RESTORATION (ROAR), IN

Principal Place ol Businass

Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

L

MARR, SUSAN
1645 SIR HENRY TRAIL
LAKELAND FL 33809

19580 NW 80TH DRIVE 18590 NW BOTH DRIVE 3. Date Incorporated or Qualified
OKEECHOBEE FL 349729664 OKEECHOBEE FL 34972-9664
4. FEI Numbar Applied For
8504 16021 Not Applicable
4. Principal Place of Business #a. Mailing Address 6. Cerfificate of Status Desirod O $8.75 Additionat
21 ;5—] Fes Required
Sulte, Apt. ¥, etc. Suita, Apt. #, alc. 8. Elaction Campalign Financing $5.00 may Be
El 2—7l Trust Fund Confribution Added to Fees
City & State Cily & State 7. Is this nenprofit corporation a homeowners association?
23 ;ﬂ Oves OnNo
Zip Country Zip Country 8. This corporation cwes or has pald the current year Intangible
El ;l ;] m Personal Propenty Tax due June 30. Oves [Ino
% Name and Address of Current Reglisiered Agent 10. Name and Address of New Registered Agent
81| Name

82 Street Address (P.0O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |®

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Stalutes, the al

t ? : 5 aliove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on

oSIASAIATI IS,

tr o ap—

SIGNATURE
Signatwe, typed or prinled name of reglsierad agenl and lile i apphcatsle {NOTE: Registerad Agent signalure required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE PD [T DeceTe 11TITLE [T change T Addition
NAME VICKERS, AUDREY 1.2 NAME
steeTanoness | 1825 WRIGHT LANE 1.3 STREET ADDRESS
gry-st-ar | LORIDA FL 14 CITY-§T-2F
TITLE ] ] oreTE 21 TIME [Jhange L Addition
NAME CAROL ANN POWELL 22 NAME
steevaporess | 18250 NW 144TH AVE 23 STREET ADDRESS
OITY-57-2P OKEECHOBEE FL 2.4 5ITY-ST-2P
TITLE 1] L DELETE 31TITLE [T change [T Addition
NAME TAYLOR, SIDNEY 3.2 NAME
stReeTaDoress | 13554 SW 144TH PARKWAY 3.3 STREET AGDRESS
CITY-51-2P QKEECHOBEE FL 34.CITY-ST-2IP
1MLE [ [J DeLETE 41 TILE Tl change ] Addition
NAME THULLBERY, CAROLYN E. 42 NAME
staeeTapoRess | 19590 NW 80TH DRIVE 4.3 STREET ADDRESS
TITY-ST-2P OKEECHOBEE FL 44 CITY-51-2
TLE T [T oCLere S1TI0LE [ I Change [T Addition
HAME MCGREGOR, JEANITA 5.2 NAME
smeevADDRESS | 19425 NW 80TH DRIVE 53 STREET ADDRESS
CITY-ST-2IF QKEECHOBEE FL 54 CITY-ST-2
TIME D T DeLETE B1THLE [T change [ Addition
NAME QRIFFIN, RUTH 6.2 NAME
sTreeT ApDRESS | 19220 NW 80 DR. 6.3 STREET ADDRESS
orv-st.ze | QKEECHOBEE FL 34972 _ Bsauvsiae
14. Thereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information

Is annual repor o 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 the corporation ar the receiver of trustee empowsred (o exocute this report as required by Chapter 617, Florida Statutes; and that my namé appears in
Block 12 or Biock 13 if changed, or on an allachment with an address,

/Y - IZ,‘;//,. ST

h.}\ oS VPV VYRS e

CR2E037 (10/97)



