FILE NOW: FILING FEE IS $61.25
NONPROFIT o

CORPORATION
ANNUAL REPORT

) 1996 ST
DOCUMENT # N94000000735 (0)

1. Corporation Name

SEEECHOBEE & OSCEOLA CENTERS RESIDENT COUNCIL, |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address

§6 ROOSEVELT ST. 56 ROOSEVELT ST.

BELLE GLADE FL 33420 BELLE GLADE FL 33430

us us

3. Date Incorporated or Qualified 3a. Date of Last Re
771994 9g5
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2] SE RposeselF 57 [26] 5C ﬂoﬁzv&[f st NOT APPLICABLE Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. $8.75 Additional

§. Certificate of Status Desired O

22 El Fee Required

City & State Ciy & State 6. Election Campaign Financing $5.00 may B
1] Bl HﬂJ & F Z‘/} 28] fpe [[c, 6"410/6 F‘ZA’ Trust Fund Gontribution n Added 1o :::ese

Zip Cm Zip 7} Country 8. This corporation has liabiity for intangible tax under 5. 199,032,
;ﬂ 3} ?go E] m ‘?5 /30 m ﬁﬂém Bca Florida Slatules O ves [[nNo
L4

9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81f Name
ETERSON' ALBERT A 82| Strect Address (P.O. Box Number is Not Acceptable)
56 ROOSEVELT ST.
BELLE GLADE FL 33430 83
84| Ciy FL |85 Zip Code

11. Pursyant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. 1 hereby accept the appointment as registered agent. | am

famitar with, and t the chkgations of, tior,£17.0503, Florida Statu . /
SIGNATURE (ﬂ PZJ 4 _/5 ‘Z/ZM —

Signat.re. typed or pricted name ol egistargd aguit and IS 1 appicatie TOTE: Regislorad Agenl Sqmatare recuired whan remstilng DATE

12. OFFICERS AND DIREGTORS 1. ADDITIONS CHANGE 5 10 OF FICE RS AND DINE G108 G IN 12
TILE 4] [JOELETE 1.1 TILE [JChange [ Additicn
NAWE PETERSON, ALBERT 1.2 NAME

sweeraooness | 49 ROOSEVELT ST. 13 STREET ADORESS

CITY-S1-2IP BE"LE m FL 33430 1.4 CiTY -8T-2IP

TILE D CHDELETE 21TIE [Jchange () Addition
NAME WHITE, PATTY 22 NAME

staeer aporess | 1561 NW 12TH ST. 23 STREES ADORESS

OTY-57-20 BELLE GLADE FL 33430 2 4 CITY-ST-2P

TLE D [CDELETE 11 TILE [JChange [ Addition
NAME JACOBS, GLORIA 37 NAME

staeer anoress | 16 EVERGLADES ST. 33 STREET ADDAESS

CITY-ST-21P BELLE GLADE FL 33430 34, 0TY 57 7P

TITLE D [JDELETE L1TILE [Jchange  [] Addition
NAME DAVIS, MARY 4 ZHAME

streer aooress | 47 DAVIS TERRACE 43 STREET ADDRESS

CITY-ST-2IP BELLE GLADE Fl- 33430 44 CITY-ST-2iP

TITLE RS [IDELETE 51TILE [CIChange  [] Addition
NAME SMITH, OLA D 52 NANE

smeeraponess | 29 DAVAS DRIVE 573 STREET ADDRESS

CTY-ST-2P BELLE GLADE FL 33430 Sacly-ST-zp

TILE D CIDELETE 61TILE CJChange [ Addition
NAME JACKSON, CHARLIE 62 NAME

staees anoress | 49 DAVIS TERRACE 63 STREET ADDFESS

CTY-5T- 2P BELLE GLADE FL 33430 64 CITY-5T-2IP

14. ) da hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualdy for the exemption slated in Section 1 19.07(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 shall have the same legal effect as if made under
oath; that | am an officer or director of the corporabon or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, agon an ablachment with apraddress. N

SIGNATURE: ! {
F SIGNINQ OFFICER OR DIRECTOR Date: Daytime Phone #

SIGHMATURE AND TYPED OR PRINTED NAM

CR2E0G37 (12/95)




