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2607 NOT-FOR-PRGFIT—CORPdRATION
ANNUAL REPORT

FILED

DOCUMENT # N97000003548

1. Entity Nama
ARROW B RANCH MASTER ASSOCIATION, INC.

Mar 27, 2007 08:00 2
Secretary of State

Principal Place of Businass

3079 NORTHWEST EIGHT ST
OKEECHOBEE, FL 34972  US

Mailing Address

PO BOX 1287
OKEECHOBEE, FL 34973  US
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B. Name and Address of Current Rogistored Agent " Tt e "‘f f hh 'E ERA :16 2‘ 4 f “’ £ 3 i
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8. The above namad entity submits this statement for tha purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepl

the obligations of registered agent.

SIGNATURE

3

Signature. fyped or printed name of registered agent and Uile i' applicable

{NOTE: Registered Agent signalure required when rginglating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

' Flling Feo is $61.25
- . Due by May 1, 2007 - - -

$5.00 May Be .
Added to Fees

10. QFFICERS AND DIRECTORS
TTLE DP

NAME SYFRETT, CHARLES
STREET ADDRESS | PO BOX 1287 N/A
CITY-ST-2IP OKEECHOBEE, FL 34872
TITLE DV

NAME FULFORD, GENE

STREET ADDRESS | 2491 NW 160TH DR.
CITY-8T-21P OKEECHOBEE, FL 34972
TIME D

NAME SMITH, PERRY

STREET ADDRESS | PO BOX 742 N/A/

CITY-ST-2IP OKEECHOBEE, FL, 34973
TIMLE ST

NANE STRATION, CHARLES V

STREET ADDRESS
CIry-$1-2IF

2151 SW28TH AVE,
OKEECHOBEE, FL 34974

TITLE

NAME
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12. | heraeby certify that the information suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certi 1y that the information
accurate and that my signature shall have the same legal altect as if made under oath; that | am an officer o direclor
8 empowered (o execute this raport as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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indicated on this report or supplemental report is trug arw
ol the corporalion or the recaiver or tj
changed, or on an attachi

SIGNATURE:

addraess, with all ot

SIGNATURE AND YYPED OR PRINTEp/NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytims Phons #




