FILE NOW: FILING FEE IS $61.25 FILED
ngﬁgg%‘:lgN o v % ‘ ‘ FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 : O O am

ANNUAL REPORT S Sandra 8. Mortham
1997 N/ D|v|3lcs>:°§;ago(::<;::mows Secretary Of State

DOCUMENT # N94000000735 (0)

1. Caorporalion Name

%EECHOBEE & OSCEQLA CENTERS RESIDENT COUNCIL, |

(T

Principal Place of Business Mailing Address
56 ROOSEVELY 87 56 ROOSEVELY 8T
BELLE GLADE FL 33420 BgLI.E GLADE FL 334306110
us L
3. Date Incorporated or Qualitied | 3a. Date of Las| rt
021071884 0507/1655
2. Principal Place of Business 2a, Mailing Address . 4, FEI N I Applied For
Eﬂ & Elery }a;le.f SMree 26| S KLop? 64/ e + W NJSFAPPLIGABLE Not Applicable
2] Suite. Apt #, etc 27] Sufte, Apt. ¥, el 6. Certificate of Status Desired ] i;i:qd;mnal
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E.l pellé- G ](ld'e i L. ;El Belle- Ma-dtl FL ' Trust Fund Contribution [ Added o Fees
Zip Country Zp Country 8. Thi tion has Hability for intanglble tax under s, 199.032,
B0 L PB T su3D 15 PR | fcasee o Dlves ke
B, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SlName ary Lee Dayis
PETERSON, ALBERT A 82| Sirest Address {P.0. Box Number is Not Aoceptable)
56 ROOSEVELT ST,
B4| City 85| Zip Code
Beie Glade. FL égq@@

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the pur of changing its registered
office or registered agent, or both, in the State of Ftorida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as reglstered
agent | am familiar with, and accept the obligafions of Section 617, ’3. Florida Statyges. \ 6_. / 9

-
0~ Vi - 7

SIGNATURE

Stgralure. yped or prffied name of register nt and title il applicatie {NOTE: Ragisterad Agent signalurs requinsd when relnstating) PATE —
12, CFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECT ORS 1M 12
TiTLE b T Dexere l 11 THLE [3) [ Change Wé
Nase PETERSON, ALBERT 12W0E Sarah | 4DSS
smeer aoneess | 49 ROOSEVELT ST. : 1ssmectaoress | /G Lavis D ye- .
Ol 817 BELLE GLADE FL 33430 vorv-ste | Belle Glade, - 33Y3»
e ] 1 pELETE 21TRE D 6 |1 Changa D] Addition {<>
HANE WHITE, PATTY 22 NAME Iz reee
staeeraooress | 156 NW 12TH ST, 23 STREET ADDRESS | 2.1 égi’ ver 5’1" reet”
CiTY-§t-207 BELLE GLADE FL 33430 paomv-sze | Belle Glade, . 33432
TITLE D [T DELETE S1TTLE 1) chenge [ Addition
NAME JACOBS, GLORIA 3.2 NAME
sweetanoress | 16 EVERGLADES ST. 43 STREET ADDRESS
CITY-§1-2IP BELLE GLADE FL 33430 . 34, CIFY-ST-2P
TITLE D [T oeLere 4V TIME L) ehange L] Addition
NAME DAVIS, MARY 4,2 WAME
stheer aooness | 47 DAVIS TERRACE 4.3 STREET ADDRESS
CiTY-ST- 2P BEU-E GLADE FL 33‘30 F A4 CHY-ST-2IP
i RS 28 DELETE 5.0 TITLE [ Crange ™ [ Aadition
NAME SMITH, OLA D 5.2 NAME
streeancress | 21 DAVIS DRIVE 5 3 STREET ADDRESS
omy - 512 BELLE GLADE FL 33430 5.4 CITY-§T-21P
T 1] ] DELETE §1TME [T change™ L] Addition
NAME JACKSON, CHARLIE 62 NAME
sraeer acoress | 49 DAVIS TERRACE I 6.3 STREET ADDRESS
CITY-S1-0F ELLE GLADE FL 33430 &4 CITY-§T-2IP

14. | do hereby certify thal the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i). Florida Statutes. | jurther certify that the
infarmation indicated on this annual report of supplemental annual report is trie and accurate and that my signature shall have the same legal effect rs if made under oath; that
I am an oflices or direclor of the corporation or the receiver or trustee empowerad to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 #l changed, or on an attachm an address.

SIGNATURE: _° ot e A DGR RED 5497 56/K2 1996

BIGNATURE AND TYFED OR FRINTED NAME OF SI0MING OFFICER OR INRECTOR Dala Daytime Prons ¥ DO4108T




