FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000002202
GUN OWNERS OF OKEECHOBEE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90093 003 ****6]1 .25

209 NW. 11TH AVE. P.O. BOX 1501
OKEECHOBEE Fi 34972 OKEECHOBEE FL 34973
us
- 2. "Principal Place of Business ~——— e 2a, Mailing Address  —_ - - - . 3. Date Incorporated ulj_Qualife‘du_ . R
21] 26] 05/03/1995
Suite, Apt. #, etc, Suite, Apt. #, stc. 4. FE! Number Applied For
22| 27] 65-0508353 Not Agplicable
City & State City & State iti
Y fty 5. Cerlifcate of Status Dasired O $8.75 Adqltlonai
23 EI Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [25] 20] [30] Trust Fund Cantribution Added to Fass
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HILL, EDWIN J 82| Street Address (P.CO. Box Number is Not Acceptable)
209 NW. 11TH AVE.
OKEECHOBEE FL 34972. |
- S 84| City FL Ias Zip Code
11. Pursuant to.thme pré;isioné' of Sections 617.0502 and 617.1508, Florida Statules, the above-named carporation 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 appointment as registered
agent. | am familia‘r_with.'and accept the obligations of, Section 617.0503, Florida Statutes.
LSS

SIGNATURE __ =~ mes ooe -
Slgnature, typed or printed name of registerad agent and tite if applicabie. {NOTE: Agent sk required when g DATE
12, O OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE PD : [J DELETE 11TME [X[Change [ Addtion
e PENNELL, DANIEL F 12NAME DANIEL 7 FENVELL
stReeTaporess| 2270 S E 24TH BLVD 1.3 STREET ADDRESS ,
orv-stze | OKEECHOBEE FL sacmv-srze SPRLLIng
TTLE . VD {J DELETE 21TILE [JChange [ Addition
NAME HILL, ED 22 NAME
- seeeTsooress| 209-N-W-11TH AVE-- -~ = e 23 STREET ADDRESS |~ - - - _ e
CITY-ST- 2P OKEECHOBEE FL 2 4 CITY-ST. 2P
THLE vD > DEJLETE 34TME VD B Change [ Addition
NAME STEG KEMPER, BILL 32 NAME FJoHN AVNVET 7
sweeTaporess| 1812 N W 50TH CT SASTREETADIRESS | f o/ &4 /7 LHif 1S
orv-st-z¢ | OKEECHOBEE FL wonste | OKEECAhoher L. 34974
TITLE SD [ DELETE | 41TME [OChange  [] Addition
NAME HOLLIN, ARTHUR 4.2 NAME
streeranpress| P O BOX 332 N/A 43 STREET ADDRESS
QY. sT-2P OKEECHOBEE FL 44 CITY-ST-2P
TME T [ DELETE 51 TITLE [)Change  [[] Addition
NAME FENNELL, PHYLLIS L S2NAME
streeTADoress] 2270 SE 24TH BLVD. 53 STREET ADDRESS
CITY-ST-ZP OKEECHOBEE FL 84 CITY-5T-2P
TMLE o [ DELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRéSS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppleémental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 i

SIGNATURE:x ’a‘

hanged, or on an attachment with an address, with all other like empowered.

|
:

-

CR2E037-{11/98}

D YU~/ 9T 91/‘0_5;%7%:79’6/




