FILE NOW: FILING FEE IS $61.25 FILED
33 3 FLORIDA DEPARTMENT OF STATE Jul 1 4 1 997 8 : O O am

CORPORATION ;,: Y Sandra B. Mortham
ANNUAL REPORT X ;%%""?ﬁ;:j‘} Secretary of State Secretary Of State
fl

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000003148 (4)

1. Corporation Name

PLAYGROUND PALS OF OKEECHOBEE, INC.

MEEFRNRHAC AR AT

Principal Place of Businass Mailing Addrass
1005 §W 13 §T 1005 SW 13 8T
OKEECHOBEE FL 34974 OKEECHOBEE FL 340744947
3. Dale Incorporated or Qualified | 3a. Dats of Last Heiort
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
21 26 19422 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, efc, i
P P 6. Coriificate of Status Desired O $8'75 Additional
EI ;ﬂ Fee Required
City & State City & State 6. Election Campalign Financing $5.00 may Be
FE] E‘ Trust Fund Contribution O Added o Feas
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199,032,
2_4] 2_5] ;l ;;l Florida Statutes Oves [dno
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
NEAL: ROBERT E 82| Street Address {P.O. Box Number is Not Acceptable)
1005 SW 13 T
OKEECHOBEE FL 34974 83
g 84| Cily FL 95| Zip Code

11. Pursuant to thé provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or repisteted agent, or both, in the Stata of Florida. Such change was aulhotized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am fgmiliar yih, and Accep!t the obligations o4 Section 617.0503, Florida Statutes.

SIGNATURE
Signature, d or prinled name of regislarad agdnl and litle it applcable {NOTE: Registersd Agent signature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES T0 OFFIGERS AND DIRLCTORS 1N 12
e P 7 oELETE 11TLE [ Change ] Addition
NAME NEAL, ROBERT E 12 NAME
stReeTaporess | 1005 SW 13 ST 1.3 STREEF ADDRESS
OTY-ST-21p OKEECHOBEE FL 14 CITY - 5T 7P
TITLE T ] DELETE 21TIMLE [J Change ~ [ Addition
NAME NEAL, JOANNE 22 NAME
stheeTADDRess | 1005 SW 13 8T 2.3 STREET ADDRESS
CITY-S1-2P OKEECHOBEE FL 2.4 CITY-ST-2IP .
TITLE T [J oitEie 21TTLE [T Change L] Addition
HANE DUKE, KAY 32 NAME
sweeranoress | 10130 SE 126 BLVD 23 STREET ADDRESS
CITY- ST-2IF QKEECHOBEE FL 34, CTY-57- 2 _
TILE T [J orLere 41 TILE T change £ Addition
NAME MEARS, C W 4.2 NAME
streeT aooress | 2822 SE 47 TERR 43 STREET ADDRESS
CITY-ST-26 OKEECHOBEE FL ¢ATITY-ST-21P
TLE ki3 T DECETE 517TMLE [Jchange ] Addition
NAME DEWITT, ANITA 5.2 HAME
sTaeeTaDbRess | 3728 SW 13 TERR 5.3 STREET ADORESS
oiTY-57-2P QKEECHOBEE FL 54 CITY- 1. 21p
LE ¥ [ peceTe £.1 TI1LE [T change T Addition
NAME BERMEA, CANDICE 5.2 NAME
sreeThpbhess ¢ 622 NW 29 TERR £.3 STREET ADDRESS
CITY-ST-2IF OKEECHOBEE FL 64 CITY-ST-2P
14. | do heraby certify that the information supplied with this filing doses nol qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certily that the

information Indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath; thal
| am an officer or direclor of the corporation or the receiver or Irustge empowered to executs 1his report as required by Chapter 617, Flotida Statutes; and that my name
appears in Block 12 or Blogk 134 changhd, or on an attachmant with an address.

o 5 S

Y -2 TP R U oy F

CR2E037 (9/96)



