FILE NOW: FILING FEE IS $61.25

FILED

a
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT

1998

Secretary of State

Jan 20 1998

DOCUMENT # N97000001077 (3)

F}SCB:EHT L. TEANY MEMORIAL SCHOLARSHIP FOUNDATION,

RN AN

Principal Place of Business Mailing Address

2335 NE S4TH TRAIL
OKEECHOBEE FL 34972

2335 NE 54TH TRAIL
OKEECHOBEE FL 34972

8:00am

Secretary of State

L

3. Date Incorporated or Qualified

|_____02/25/1997

4. FEI Number

3| Apptied For
Net Applicable

Principal Place of Business Mailing Address

O

5. Certificate of Status Desired

$8.75 additionat
Fee Reguired

Suite, Apt. #, efe Suite, Apt._#-,- gtc.

3.
[21]
=

B

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

=
27]
28]

City & State City & State 7. I this nonprofit corporation a homeowners gssociation?
E‘ [ Yes Mahslso -
Zlp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E E‘ 30 Personal Property Tax due June 30. Clyes [iwo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
BAHRETF. DALE A 82| Street Address (P.O. Box Number is Nat Acceptable)
2335 NE 54TH TRAIL
OKEECHCBEE FL 34972 83
84| ciy EL 85 ‘ Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Flarida Statutes, the above-named oorporaﬂor} Submits i staternent for the purpese 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

SIGNATURE Signature. typed or printed name of registered agent and titla if apgiicable. [NGTE: Reglsterad Agent Signalure required when rainstating) L DATE j — ._;
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 12

TILE PD L] DELETE 11TTLE LI Change [T Addition
NAME BARRETT, DALE A 12 NAME

sTReer aooress | 2335 NE 54TH TRAIL 1.3 STREET ADDRESS

GITY-5T-2IP OKEECHOBEE FL 34972 ] 14 CITY-5T-2P -
TME VD ] DELETE 21TIMLE [T Change ] Addition
NAME COPELAND, MARGARET 2.2 NANE

STREET ADDRESS | 3395 SW 18TH STREET § 23 STREET ADORESS

CITY-ST-2P OKEECHOBEE FL 34974 2, 4 GITY-ST-2IP e
TITLE STD ] DELETE 3.1 TNLE 1 Change [T Addition
NAME TEANY, SUE ANN 32 NAME

smeeT DRSS | 2164 SW GNAT CIRCLE N 3.3 STREET ADDRESS

CITY -1~ 2P OKEECHOBEE FL 34974 34, GiTY - ST-ZP .

TITLE CJDELETE 411INLE I Change L Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P B

TMLE [T pecEsE 51TITLE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY - ST-ZP 5.4 CITY-ST-2P o

THILE [T DELETE 6.1 TITLE T IChange [ Addition
NAME r §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-ZP 5.4 OITY-$T-2P

indicated an this annual report or supplamental annual report is true and
ctficer or director of the carporation.qr
Block 12 or Blosk 13 if changed, ot g an attachme

SIGNATURE:

with an add

14. [ heraby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the lnforméiié?\
apcurate and that my signature shall have the same legal effect as if made under oath; that | am an
the recelver ortrustee empoweregito execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |

798 7%/—&{61-—5‘2’@ xz36

T ——ene

CR2E037 (10/97)



