2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003148 FILED
1. Entity Name . May 30, 2000 8:00 am
PLAYGROUND PALS OF OKEECHOBEE, INC. Secretary of State
) 05-30-2000 90073 016 ****6]1 .25
Principal Place of Business . Mailing Address
1005 SW 13 87 o g 1005 SW 13 ST
OKEECHOBEE FL 34974 ’ OKEECHOBEE FL 34974-4947
B LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State - -' ' City & State 4. FEI Number Applied For
65'04 19’422 Not Applicable
Zip Country Zip Country 5. Cerlificate of StatE_sr Desired O ?g.;esq‘ﬂ:ieﬂﬁonai
) ‘6. ‘Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent— - = =
Name
NEAL, ROBERT E ' Street Address (P.O. Box Number is Not Acceptable)
1005 SW 13 ST
OKEECHOBEE FL 34974

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or rqgistered agent, or both, in the state of Florida.

SIGNATURE /'/A AVﬂ %_b N/ .

CR2E037 (9/39)

1,

Slgnature, typad cr printad name of ragisterad agent andTitIa if applicabla. (r~'IOTE‘ Registorad Agent signature requirad when reinstating) DATE
FILE NOW: ‘ 9, Election Campaign Financing 5.00 May Be Make Check Payéble to
y
FEE IS $61.25 * Trust Fund Contribution. &) Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P ‘ _ O Delete THLE [ change [ Addition”
NANE NEAL, ROBERT E NAME
STREET ADDRESS | 1005 SW 13 ST STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL CITY-ST-2IP
TTLE T O Defets TME - (J Change [ Addition
NAME NEAL, JOANNE : L NAME
STBEEIADD_RE.SrS; 1m5 sw 1{3,_8;!:":“‘* oo e -.'::-f--..—'- A s rsmT_REETADSEE-S-S: T T e A e e R by g e f":_:’ - A
CITY-ST-2P OKEECHOBEE FL CITY-ST-2IP i -
TITLE T O Delete TMLE O Change [ Addition
NAME DUKE, KAY NAME
STREET ADDRESS § 10130 SE 126 BLVD STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-ZIP
TLE T O petete TILE : O changs [ Addition
NAME MEARS, CW NAME
STREET ADCRESS | 2622 SE 47 TERR STHEET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP
TITLE m O Delete TTLE [J Change  [] Acdition
NAME DEWITT, ANITA - NAME
STREET ADDRESS | 3728 SW 13 TERR STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL } CITY-5T-2IP
TmE T O Deleta TME O] Change [ Addition
NAME BERMEA, CANDICE NAME
STREET ADDRESS [ 622 NW 29 TERR ’ STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL ) CITY-$T-2IP

12. | hereby cerlify 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 this report or supplemental repart 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 or the receiver g trugtee emppwered to execute this reporg as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment v ¢

A an Hddressfwith all other like empowe
SIGNATURE:

Jnep 71 /60 (36204 L7-2 775

RING OFFICER OR DIRECTOR Date Daytime Phone #




