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CORPORATION

ANNUAL REPORT

1998

WE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

LI, e

OCUMENT #

« Corporation Name

N93000003148 (4)
PLAYGROUND PALS OF OKEECHOBEE, INC.

Principal Place of Business
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Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

N A

FL

1005 BW 13 8T 1005 SW 13 ST 3. Dats Ingorporated or Qualified
OKEECHOBEE FL 34974 OKEECHQOBEE FL 34574
4. FEY Number Applied For
6504 10422 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerificale of Status Desired ] $6.75 additiona!
;ﬂ E‘ Fee Required
Sulte, Apt. #, elc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May 80
E ;;l Trust Fund Contribution Addod to Faes
City & State Cily & State 7. is this nonprofit corporation a hameowners pssociation?
23 28] [ ves No
Zlp Couniry Zip Country 8. This corporation owes of has paid the current year Intengible
m ?51 ;;l ;El Porsonal Property Tax due June 30. [ Yes No
9. Nams and Address of Current Reglsiered Agent 10. Name and Addross of New Reglsterad Agent
81| Name
NEAL, ROBERT £ 82| Srest Addiress (P.O. Box Number Is Not Acceptable)
1005 SW 13 ST
OKEECHOBEE FL 34074 83
’ 84| City 85| Zip Code

5- [~ 75

11. Pursuant to the provisions of Seclions 617.0502 and 6 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
(:] r both, in the State of Florffla. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

d a@pl llﬁiliylions . Section 617.0503, Florida Statutes.
il

Ignalure, lypad of prinlad name of refstutaa ageh SR tita if sppltable

{NOTE: Registered Agenl signature requited wher reinbtating)

OATE

12, OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
mE P ' [ oELETE 11 TME T change [ Addition
HAME NEAL, ROBERT E 1.2 NAME

staeer aponess | 1005 SW 13 ST 1.3 STREET ADDRESS

CiTy-ST-2P OKEECHOBEE FL 14 C11Y-8T-2IP

TinE T ] DELETE 21 HILE [I change L Addilion
NAME NEAL, JOANNE 20 NAME

seeTaboness | 1005 SW 13 ST 2.3 STREET ADDRESS

CITY-S1-21P OKEECHOBEE FL ? 4CITY-ST-2P

TILE T - [ peLETE 31 TALE [ changs (] Addition
HAME DUKE, KAY 3.2 NAME

seeTapoRress 1 10130 SE 128 BLVD 3.3 STREET ADDRESS

CITY-$1-2IP OKEECHOBEE FL 34, GITY-ST-ZP

e Y ~ [ oeeTe A1T0TLE [T change [ Addition
HAME MEARS, C W 4.2 NAME

seETApDRess | @622 SE 47 TERR 4.3 STREET ADDRESS

CTY-ST-2 OKEECHOBEE FL 44 CITY-5T- 2P

T R [T oeeTe STMLE [T Change L Addition
NAME DEWITT, ANITA 5.2 RAME

smeeranoaiss [ 9728 SW 13 TERR 4 STREET ADDRESS

erv-st-z¢ | OKEECHOBEE FL 54 CITY-S1-29

TME T 7 oELeTE &1 TILE [ change [ Addition
NAME BERMEA, CANDICE 52 NAME

smeer ADoress | 622 NW 29 TERR 6.3 STREET ADDAESS

CiTY-51-1P OKEECHOBEE FL 6.4 CITY- ST-2P

I

on gn attachment with an

C N

dress.

14. | hereby certiy that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repor! is jrue 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 of the receiver or trusles enfpowered 1o exacule thls report as requirad by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if ngp. or

]

SIANATIIQE: ra

?I‘i;Rdeoﬁ}'E R/o.a) i.“.l——ﬁC/ Aulaldd=S e D=gem=

CR2E037 (10/97)



