FILE NOW: FILING FEE IS $61.25

NONPROFIT A G, FLORIDA DEPARTMENT OF STATE
CORPORATION . 3 Sandra B. Moriham
ANNUAL REPORT ; ‘_ Sacretary of State
‘LA‘

1996 N DIVISION OF CORPORATIGNS

DOCUMENT # N95000000736 (7)

1. Corporation Name

EAA CHAPTER 1102 OF OKEECHOBEE, INC.

-

Principal Place of Business Mailing Address

19715 NW. 80TH DRIVE
OKEECHOBEE FL 34972

1915 NW. B0TH DRIVE
OKEECHOBEE FL 34972

A A

3. Date Incorporated or Qualfied 3a. Date of Last Report
02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! T\Iumber &6'_.0{;4 75"90 Applied For
1] 26] ~—PEn DG Not Applcabte
Sulte, Apt. #. etc. Sufts, Apl. #, etc. 5. Certificats of Status Desired O $8.75 Additional
a —E\ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
;;] ;gl Trust Fund Contribution = Added to Fees
Zip Country Zip Caountry 8. This corporalion has liahility for intangible tax under s. 189.032,
24] [25] [20] 130] Florida Statutes O ves N0
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1] Namne
BRU‘GMAN. LouIS 82| Strasct Address (P.O. Box Number is Not Acceptable)
19715 N.W. 80TH DRIVE
QOKEECHOBEE FL 34972 83
84| City 85| Zip Code
FL ||

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board
farniliar with, and accept the chligations of, Section 617.0503, Florida Statutes,

11. Pursuant 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 registered office

of directors. | hereby accept the appointment as registered agent. | am

SIGNATLRE . . - . _
Slgnature typed or printad narme ol registarsd agen? anc bile it appizabhc. INOTE: Regstered Agent sighature recuirzd wher Fenistalingh DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFFICERS AND DIRFCTORS IM 12

TILE DP [JDELETE 11TITLE [JChange  [] Adddion

NAME BRUGMAN, LOUIS 1.2 NAME

STREET ADDRESS 19715 N.W. B0TH DR. 12 STREET ADDRESS

oIy -57-2IP OKEECHOBEE FL 34972 140TY-51-20

TTLE DV [CIDELETE 24 TITLE Jchange [ Aadition

NAME MARTIN, GEORGE M 22 MAME

STREET ADDRESS 19385 N.W. 80TH DRIVE 2 3 STREET ADDRESS

CTY-51- 2P OKEECHOBEE FL 34972 2. 4CITY-ST. 2P

TITLE DST [IDELETE 31TINLE [CJChange  [] Addition

KAME POTTS, JOHN R 32 NAME

srreeTanoress | 19915 N.W. 80TH DRIVE 33 STREET ADDRESS

CITY-5T-2IP OKEECHOBEE FL 34972 34.CITY-ST-2P

TTLE [IDELETE 41 TITLE [JChange  [] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

GITY-§1-2IP 44 0ITY-81-2P

TITLE [CIDELETE 51 TITLE [JCnange [ Additien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-71P

TITLE [IDELETE 51TITLE [(YcChange [ Addition

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

£ITY-ST-2IP §4CY-ST-2P

appéars in Block 12 or Block 13 if ¢

SIGNATURE:

ariged, or on an attachment with an address.

FED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the infarmation supplied with this tiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. 1 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 direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Daytatie Phone #

CR2ED37 (12/95)




