FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

P

OCUMENT #

Corporation Name

e
N94000000735 (0)

OKEECHOBEE & OSCEOLA CENTERS RESIDENT COUNCHL, |

Principal Place of Business

8 EVERQLADES ST
BELLE GLADE FL 33430

Malling Address

56 ROOSEVELT STREEV
BELLE GLADE FL 3140

FILED

May 27 1998 8:00am

Secretary of State

AR AT A

. Date Incorporated or Qualified

b e 02/07/1984
4. FEI Number Applied For
. NOT APPLICABLE Not Agpiceble
. Principal Place of Busi 2a. Malling Add
nepe o Husmess aling Address 5. Cetlificate of Stalus Desired | $8.75 addiionsl
;E] Fea Required
Sulle, Apt. #, stc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 MayBo
EI Trust Fung Confribution Added to Fees

2] [8] 8] |2

SIGNATURE

City & Stale City & State 7. Is this nonprofit corporation 8 homeownars association?
;;1 Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibile
26 m 30 Personal Property Tax due Juns 30, vos [Mo
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglistered Agent
81| Name
DAVIS. MARY LEE B2] Street Address {P.O. Box Number is Not Acceptable)
B7 DAVIS STREET ,
"BELLE GLADE FL 33430 "
" 84| City FL Jas Zip Coda

| 11, Purenant to the provisions of Sactions 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am famiiar with, and sceep! the ohligalions of. Saction 617.05603, Fiorida Statutes.

NIAARAMI AR I ™,

Signatwa, iypad ar H-nlaa name of rogisterad ﬁé;;l—amd titlo if apphcable {NOTL: nglslared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE - D [T DELETE 11 10LE Ll changs L] Addttien
NAME PETERSON, ALBERT 1.2 NAME
smeeraporess | 49 ROOSEVELT ST 1.3 STREET ADDRESS
CTY-£1-29 BELLE GLADE FL 33430 14 CITY-51-2IP
TILE [J oEceTe 217ME “ [ chenge T Addition
HAME WHITE, PATTY 22NAME
sweevaooness | 1561 NW 12TH §T. 23 SFREET ADDAESS
CITY-S1-2P BELLE GLADE FL 33430 2.4CITY-81. 7
TITLE D ] DELETE 31TIF i Change T Addition
NAME JACOBS, GLORIA 22 NAME
streeT poress | 16 EVERGLADES ST. 33 STAEET ADDRESS EICc -

_omv-srzp BELLE GLADE FL 33430 34, CITY-S7-21P T FS AAE [] e[l

{ Tme D [J DELETE 41 TITLE s L} Change L] Addition
NAME DAVIS, MARY 4. 2NAME N
sreeTaporess | 47 DAVIS TERRAGE 4.3 STREET ADURESS
CITY-$5T- 2P BELLE GLADE FL 33430 4ACITY-51-2P
miE 1] L] DELETE 51 TITLE I change T Addition
NAME CROSS, SARAH 5.2 NAME C /\
staeer anoeess | 19 DAVIS DR $3 STAEET ADDRESS jg\fb
CTY-5T- 2P BELLE GLADE FL 54 CITY-ST-7P
TILE 0 ] DECETE 6.1 TILE [J Change [ Addilion
NAME GRAY, LELA 6.2 NAME
smeeTapoess | 202 CARVER STREET 6.3 STREET ADDRESS
cmv-sr-zp | BELLE GLADE FL g4 cIrY-51-21 .
14, | hereby certify that the Information supplied with this filing doas not qualify for the exemplion stated in Saction 119,07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report of supplomanial annual report is true and accurate and tﬁal my signature shall have the eame legal sffect as if made under oath; that | am an
officer or diregtor of the corporalion of the recaivar or trustee empowerad to executd this roport as required by Chaplter 617, Florida Statutes, and that my name appears in

Biock 12 or Block 13 If changed, of on an

0L

tachmant with an address.

D B 4

Fd oa i o

i S 20 )P

CR2EG37 (10/97)



