i

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

e

FILE NOW: FILING FEE IS $61.25

» FLORIDA DEPARTMENT OF STATE
) Sandra B. Martham

. Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003148

1. Corporation Name

PLAYGROUND PALS OF OKEECHOBEE, INC.

(4)

Principal Place of Business

1005 SW 13 ST
OKEECHOBEE FL 34974

Mailng Address
1005 SW 13 8T

OKEECHOBEE FL 34374

AT R

3. Date Incorporated or Qualified 3a. Da&?;?ﬁg&%m
2. Principal Place of Businass 2a. Mailing Address 4. FE1 Number Applied For
m _2€| 22 Not Appiicatie
Sulte, Apt. ¥, stc. Sute. Apt, # etc. 5. Cortificate of Status Desired 0 $8.75 addiional
El ;I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E;‘ Trust Fund Cantribution a Added to Fees
Zip Country Zp Cauntry 8. This carparation has liability for intangitle tax under s. 199.032,
—2_‘;' a gl Ef[ Fiarida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81! Name
NEAL' ROBERT E 82| Stuec! Acddress (P.0O. Box Number is Not Acceptable)
1005 SW 13 8T
OKEECHOBEE FL 34974 83
B4| City 85 l Zip Code
11, Pursuant Lo the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose olr=c|h_anging its tegistered 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 appeintment as registered agent. | am
tamniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE B . —
Sigralure, types o printed name of regstered agent and tite f applicabli INOTE- Ragisterag Agent signalare reguirac whan rainstating! DAYE B-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 127 o
TIMLE P [C]DELETE 11 TIFLE [}Change  [7] Addition __E/
NAME MEAL, ROBERT E 12 NAME 5
seet aokess | 1005 SW 13 ST 13 STREET ADDRESS &
CITY-51-2P OKEECHOBEE FL 14 CITY-ST-2IP &
TITLE T [CJDELETE 21TITLE Cchange T Addition  |[©
NAME NEAL, JOANNE 22 NAME
staeer appress | 1005 SW 13 8T 23 STREET ADDRESS
CHY-51- 217 OKEECHOBEE FL 2 4 GTY-ST-7P
TITLE T [IOELETE 31TLE O Change [ Addition
NAME DUKE, KAY 32 NAME
staeeT aboress | 10130 SE 126 BLVD 33 STREET ADGRESS
CITY-ST-2IP OKEECHOBEE FL 34 CITY-ST-2P
TITLE T [JCELETE 41TILE CIchange [ Addition
NAME MEARS, C W 4.7 NAE
steeer aconess | 2622 SE 47 TEAR 43 STREET ADDRESS
CITY- §T-2P OKEECHOBEE FL 44CNY-51-2P
TITLE 1T [CJDELETE 51 TILE [JChange [ Addition
NAME DEWITT, ANITA 52 NAME
seeraporess | 3728 SW 13 TERR 5 3 STREET ADDRESS
LIty -§T-2P QKEECHOBEE FL 5.4 CITY-ST-7P
TILE T {IDELETE 6.1TITLE CdChange [ Addition
NAME BERAMEA, CANDICE 6.2 NAME
streeraDDRess | 622 NW 29 TERR £.3 STAEET ADDRESS
CITY-S1-2IP OKEECHOBEE FL 64 CITY-51-2IP

SIGNATURE: @

ta)iﬂf’_ﬁizs@n'_) H'Qi’ff'[ﬂ, AYIML7-R773

oo P ‘; &p0
SHAINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

14, | do hersby certify that the information suppliad with this filing is voluntarlly furnished and does nat qualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further ‘
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under !
aath; that { am an officer ar director of the corporation or the recewer or trustee empowerad to execute this repor as required by Chapter 817, Florida Statutes; and that my name |
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Daylime Pnone #



