FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1999

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90071 048 ****61.25

DOCUMENT # N97000000013

1. Corporation Name

!I:'II&ORIDA NETWORK ON DISABILITIES OF OKEECHOBEE, |

Principal Place of Business

12651 NE 26TH AVE,
OKEECHOBEE FL 34972

Mailing Address

12651 NE 26TH AVE,
OKEECHOBEE FL 34972

3. Date Incorporated or Qualifed

2. Principal Place .of Business 2a. M_ailing Address
121 (28] 12/27/1996 _
Suite, Apt. #, etc. . . . Suite, Apt. #, etc. 4. FE! Number Applied For
22] L 27] : 650718237 Not Applicable
City & Stat City & Stats iti
ity © iy N 5. Certifcate of Status Desired O $8.75 Adc!lhonal
1_3‘ E‘ Fee Required
Zip Country Zip Country 8. Election Campaigh Financing 0 $5.00 May Be
;] |;51 29 r;(-)] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81} Name
GODSELL, DEBY 32| Strest Address (P.0. Box Number is Nat Acceptable)
12651 NE 26TH AVE.
OKEECHOBEE FL 34972 8
84) City F L 85| Zip Code

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

T1. Pursuzant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as registered

‘Signatre, typed or printad nama o] registered agent and e If appiicable. NOTE: Regrtered Agont signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1.4 TIMLE [JChange  [_]Additicn
NAME GODSELL, DEBY 12 NAME
streeTaporess| 126851 NE 26TH AVE. 1.3 STREET ADDRESS
crv-stzr | OKEECHOBEE FL 34972 1ACITY-ST-2P
TILE D [T DELETE 21TME [(TChange [ Addition
NAME -IKEMP, JLL - : - .- 2.2 NAME - = -
sTReeT aboress | 8270 SE 57 DR 23 STREET ADDRESS
crv-st-ze | OKEECHOBEE FL 34974 2.4 CITY-ST-2P
e s - {J DELETE A1TTE [IChange [ Addition
NAME MCDEAVITT, SUE 3ZNAME
sTRecT apDRESS | 4240 SE 128 AVE 33 STREET ADDRESS
orv-st.zr  |OKEECHOBEE FL 34974 34.CITY-5T-2IP
TME T ) {] DELETE 41TME [QChange [ Addiion
NAME GRAY, JO 4 2 NAME
STREETADDRESS| 17531 NW 92 CT 43 STREETADDRESS
orv.stze  {OKEECHOBEE FL. 34972 44 CITY-ST-2F
TILE [L] DELETE 54 THLE [TChange {7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE [ DELETE LARINE: [CdcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14."1 heraby certify that the infa

ation supplied with this filing does not quaiify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this anngfal repot.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

powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
adress, with all gther like empowerad. :

?

CR2ZEQ37_(11/98)_ ___ _.




