NONPROFMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OKEECHOBEE COUNTY COMMUNITY COMPLEX STEERING COM

MITTEE, INC.

N950

00005623 (2)

Principal Place of Business

S01 NW STH AVENUE
OKEECHOBEE FL 34872

Mailing Address

501 NW 5TH AVENUE
OKEECHOBEE FL 34972

LT

. Date Incorporated or Qualified

1 1,27“995 3a. Data oﬁ?g:port

2. Principal Place of Businass

2a. Maling Address

4. FE) Number " Applied For
Log%a(o 229 -

21 26 Not Appiicable
ite, Apl. #, etc. Suite, Apt. #, etc, it
Suite, Apt. #, etc uite, Apt. #, et 5. Centificate of Status Desired m’ $8.75 Addiional
E 27 Fee Required
City & State City & State 6. Elaction Carnpaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax urkier s. 199.032,
24 |25} [29] [30] Florida Statutes O Yes [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81 Name
BURKS. RENEE 82| Streot Address (P.Q. Box Number is Not Acceptable)
7254 NW 30TH STREET
OKEECHOBEE FL 34972 8
84| Ciy FL ’as| Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

or registerad agent, or both, in the State of Florida. Such chan%e
famniliar with, and accep! the obligations of, Section §17.0503,

lorida Statutes,

was authorized by the corporation's board of directors. | hereby accept the appaintment

as registered agent. | am

SIGNATURE
Signature, typed or printed name of registered agen’ and title i appl-cabie. (NOTE: Registered Agen signalure racuired whean rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND LWREGTORS IN 12
TITLE CD {IDRLETE L1TILE [JChange [ Addition
NAME BURKS, RENEE' 1.2 NAME
streeTapoRess | 7254 NW 30TH STREET 1.3 STREET ADORESS
CITY-ST-2iP OKEECHOBEE FL 34972 14 CITY-ST-2P
L D [JOELETE 21TILE Cdchange [ Addition
NAME KING, LOUIS 22 NAME
street ADoRESS | 12613 NE 120TH STREET 2.3 STREET ADDRESS
CITY-S1-2P OKEECHOBEE FL 34972 fzeomsre
TITLE S [CIDELETE 11 TTE [AChange [ Addition
NAME RIMES, MICKIE 42 NAVE
sreeTanoress | PLO. BOX 681 33 STREEY ADUIRESS
Ciry-S1-21P OKEECHOBEE FL 34973 34.CNY-51.2P
TITLE 10 [C1OELETE 417T17.F [CJChange [ Addition
NAME PEARCE, KATHY 4.2 NAME
staeeraooress | 1307 SW 11TH DRIVE 4.3 STAEET ADDRESS
CiTY-5T-2IP OKEECHOBEE FL 34974 44 CITY-5T-2P
TITLE D CIDELETE 51TILE [Cchange [ Addition
NAME CONWAY-BURKS, DIANE 5.2 NAME
STREET ADDRESS | 6451 NW 30TH STREET 5.3 STREET ADDRESS
CITY - $1-2P OKEECHOBEE FL 34972 BACITY-5T-2F
TITLE [IDELETE 51TME UiChange [ Addilion
NAME B2 NAME
SIREET ADDRESS 6 STREET ADDRESS
CTY-ST-2 64 DITY-ST-21P

14. | do hereby certi

that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3%K), Florida Statutes. | further

certify that the information indicated on this annual report or supplementa! 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 direcior of the corporation or the receiver or trustes em
appears in Block 12 ar Block 13 if changed, or on an atlachment with an addrass,

f.

SIGNATURE: __!

powerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

20\ W OA\- BTSN,

SI--NTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datal Deerytinng Prong #

CR2E037 (12/95)




