FILED

NONPROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT #

N950000018
INSTITUTE FOR FINANCIAL INDEPENDENCE, INC.

82 (8)

O

Princlpal Place of Businass

Mailing Address

405 MAY AVE 405 MAY AVE 8. Data Incorporated or Qualified
TAHLEQUAH OK 14464 TAHLEQUAH OK 74454 ko
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address . . $8 75
. 6. Certificate of Status Desied [ « 12 Additional
2] O] Re t\n\t} el #E— ]  (O'T @D“_u:\n Q’t\\f R T e Feo Reguired
Suite, Apt. #, etc. ¥ Sulte, Apt. #, alc. J 8. Eloction Campalgn Financing $5.00 May Bo
=] Tod A 27 Abt # E Trust Fund Confribution Added to Fees
City & State City & State” 7. Is this nonprofit corporation & homeowners agsociation?
a3 28] Tm\f»lgg‘ua&) O K Yo (R0
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intanglble
24 1 25 U S A ;ﬂ ’7464" m { j_(A Porsonal Property Tax due June 30. O ves E{lo
9. Name and Address of Current Registéred Agent 10, Name and Address of New Reglstered Agent
81 Mame
CROWLEV. STEVE 82| Street Addrass (P.O. Box Number is Not Acceptable}
4631 NW 318T AVE
SINTE 128 &3
FORT LAUDERDALE FL 33300 84| City -~ 85] Zip Code

~ FL

.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, thg above-named
office or registared agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | heraby accapt the appoinimeént as ragistered

agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registerad

SIGNATURE Signatues, typad o printed name of ragisterod agent and fitke if spplicanle. {NOTE: Raglslered Apant signatura required whaen raingfating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L DELETE 11 TITLE PO R ' Tl Thange [ Addition
s MCCORMICK, MARC 12 NAME MEGormcks, Mave

sweeranoress | 405 MAY AVE pasmeeraomess | GO Golling” thilr, #E

GIFY-S1- 1P TAHLEQUAH OK 74484 wervsize | Tablegood” oK g4 -

TINE ) L] DeLeTE 21 MLE NDh T 7 ' [efchange LI Addition
NAME MCCORMICK, JOE 22 NAME MeCor mck , Toe

smeerooness | 405 MAY AVE asweiomess | 667 @olling Hhile #E

cmv-s-ze | TAHLEQUAH OK 74484 2 4CHTY-5T-2P 1

TILE AVD LJ DELETE 31 TLE AND . . nge Addition
N MCCORMICK, ALICE S2NAME eCovrockh, Blice

smeeTaponess | 405 MAY AVE S9STREETADDRESS | HO'T p,o‘lu'\qg Hile ¥ E

OTY-ST-29 TAHLEQUAH OK 74464 geomvstze | T 'é\\\gg uéa DK 14464

THLE 1] DELETE ﬁ LA TITEE Change Addition
HAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7- 2P 44 CITY-§T-2P

TILE LI DELETE 51 TITLE Ll change [J**
HAE 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-1P 54 CITY-81-2Ip

TALE ~ J ofLEre 6.1 TITLE ElcChange  [TA™
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 64 CITY-$T-2IP

14. | heraby coriffy that the informalion supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Stefutas. I further cert"rf} that the Infi.

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 |
officer or director of the corporation o the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appear-
Block 12 or Block 13 If changed, or on an attachment with an address,

It M AT IDE. ﬂ/'\ IS AYGY Qﬁ&h“hﬁﬁé!ﬁf{ A

A -2 00 QiBAKL— el

Feb 23 1998 8:00am

CR2E037 (10/97)



