. FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE *
- Bandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NS5000002202 (8)

1. Corporation Nama

MEMBERS COUNCIL OF OKEECHOBEE COUNTY, INC.

KO I

Principal Place of Business Mailing Address
209 NW. 11TH AVE. P.O. BOX 150
OKEECHOBEE FL 34972 OKEECHOBEE FL 349731501
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
ol EI ‘9 S *OSO% QS‘; Es Not Applicable
Suite. Apt. # etc. Suite, Apt. #, 1. 5. Certificate of Status Desired d 58'75 Additiona)
;;] . ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a v ?8] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tgx under s. 199.032,
24 —igl 2_91 E] Florida Statutes L) ves No S
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agemt eyl N0y
81| Name ' —
* HILL, EDWIN J 82| Stroot Address (PO, Box Numbar is Not Acosptabie)
209 NW. 11TH AVE.
OKEECHOBEE FL 34972 83
84| Ciy FL |asl Zip Cooe

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporauon submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | arm
famifiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE: 1)

SIGNATURE A

SIGNATURE - L -
Signature, typed o printed name of registered egent and tite f apphcable. NOTE: Regutered Agant signature reguirned when reinstating) DATE G
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P/D [IDELETE 1A TILE [OChange  {] Additian =
NAME HOLUN, ART 1.2 NAME s
sweeraooness | PLO. BOX 332 NAA 1.3 STREET ADDRESS f?:
CITY-ST-2Ip OKEECHOBEE FL 34973"0332 1.4 CITY -ST-ZIP g
Time V/D CJDELETE 21TIE Clthenge [ Mddton  |O
NAME HILL, EDWIN J 22 NAME
sreeranohess | 209 NW. 11TH AVE. 23 §TREET ADDRESS
CITY-ST- 2P ECHOBEE FL 34972 2. 40ITY-ST- 2P
nLE SV IDELETE 31TIILE [JChange  [] Addition
NAME VILLARS, MARILYN 32 NAME
sreet anoress | 13050 NLE. 26TH AVE. 3.3 STREET ADDRESS
CITY-ST-2iP OKEECHOBEE FL 34972 34 CITY-ST-2IP
TTLE [CJDELETE 41 TIILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 DITY-51-2IP
TITLE [JOELETE 51TIMLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -8T- 2P 54 GiTY-S1-2IF \5_
TTLE [CJDELETE 81 THLE . . Change  [J Addition
e o EOO0017SE 1 2E RS
$TH -03/25/96—01077-~(01 =~
EET ADDRESS 63 STREET ADDRESS \
9700, 00 k
CATY-ST-2IP 64 CITY-8T-2P
14. | do heseby cenlify that the information supplied with this filing is voluntarily fumished and does not qualify for the examption stated in Section 119.07(3)(K), Ficrida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under E ¥
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name 9 h:')
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address. -

Mosihyn Uillaws __8-2-96_ 94/~ 357-084f8




