FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998 -4

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # NS4000000147 (8)

OKEECHOBEE AMERICAN LEGION ACTIVITIES CORPORATIO
N

RRVRMAAEERROA Ao

Mailing Address

501 SE 2ND ST
OKEECHOBEE FL 34974

Principal Place of Business

S01 SE 2ND ST

3. Dale Incomporated or Qualified

OKEECHOBEE FL 34974 01/03/194
4. FEl Number Applied For
59'6200812 Not Applicable

2a. Mailing Addrass

Principal Flace of Business

$8.75 Additional
Fee Reguired

|

5. Certificate of Status Desired

Suite, Apt. #, atc. Suite, Apt. #, etc.

[22]

-]

$5.00 May Ba
Added to Fees

. Election Campaign Financing
Trust Fund Contribution

B] ] [3]

.
(21}
24

agent. § am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

City & State Cily & State 7. Is this nonprofit carporation a homeowners association?
E] Cves Cine
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_‘ E] EI a Personal Property Tax dug June 30. Cives [lne
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
81| Name
ERPENBACH, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
501 SOUTHEAST 2ND STREET
OKEECHOBEE FL 34974 83
84| City 85f Zlp Code
FL
11. Pyursuant o the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regstered agent, or bath, in the State of Floridla. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

indicatad on

Block 12 or Block 13 i changed, or on an attzghment with an addrass.

SIGNATURE:

Signature, typed or penied nama of registarad agent and Uthe if applicable. {NOTE: Registerad Agent signatura required when relnstating) DATE
i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME DF [T DELETE 1172 T Charge  [J Addition
NAME ERFPENBACH, RICHARD 1.2 NAME
sreeT soDRess | 304 SW 87TH TERRACE 1.3 STREET ADORESS
CIFY-57-21P OKEECHOBEE FL 34974 1.4 CITY-ST-2IP
TILE DV | DELETE 21 TIMLE [1 change [T Addition
NAME ROONEY, JOBN R 22 NAME
sraeev aooess | P.O BOX 1374 N/A 2.3 STREET ADDAESS
CITY-ST- 2P OKECHOBEEE FL 2, 4 CITY-ST-2P
TLE DoV £ 1 DELETE 3.1 TMLE 1 Change [T Addition
HAME COX, LAWRENCE R 52 NANE
sTReez ADDRESS | 2920 SOUTHEAST 23RD STREET 3.3 STREET ADDRESS
CITY-5T- TP QKEECHOBEE FL 34974 34, CITY-$T-ZP
TLE D [ 1 DELETE 417TITLE [T Change [ Addition
HAME THOMAS, SAM JR 4. 2 NAME
streer appress | 420 NW 27TH LN 4.3 STREET ADDRESS
GITY-5T- 7P QKEECHOBEE FL 34972 44 LITY-ST-ZP
TTLE DS 1 DELETE EATITLE [ [ change LI Additlon
NAME MILES, HOWARD S2NMME
sTReET aDbRsss | 2762 NW STH ST 53 STREET ADDRESS
CITY-5T- TP QKEECHOBEE FL 54 CITY-S7-2p
TTLE DAS 1 DELETE 53 TIMLE L1 change [ Addition
NAME HART, CHARLES 62 NAME
smeeT aDDRESS | 612 SE 8TH AVE 6.3 STREET ADORESS
CITY-ST-2P QKEECHOBEE FL 34974 64 CITY-5T-ZIP
14. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutas, | further certify that the Information

is annual report or supplemental annual report is true and accurate and that my signature shall have thé same legal effect as if made under oalh; that | am an
officer or director of the corporation o the recelver ar trustes empewered Lo execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

r 174

CR2E037 (10/97)



