. 2007 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT

Jan 10, 2007 08:00 AM

DOCUMENT # N97000004685
1. €ty Name Secretary of State
CONSERVATION CENTER FOR LAKE OKEECHOBEE,
KISSIMMEE RIVER, EVERGLADES EDUCATION, INC.
Principal Place of Business Mailing Address
1852 SW 37TH AVE. PO BOX 3098
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34973 US
01072007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P ApIR T
65-0779384 Not Applicable
. B.75 Addi
5. Certificate of Status Dasired O gm Req L‘:S:J“""a'

8. Name and Addresa of Current Registarad Agent

SN ST AVE DO NOT WRITE
QOKEECHOBEE, FL 34974 IN THIS s PAC E

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farmiliar with, and accept
the abligations of registered egent.

- -
Lo000NS31 367

SIGNATURE 01440,/07-20025-005. 61. 25
Signature, typed of pilniec name of regiatered agent and ite i appicabie. {NQTE: Risgisternd Agenl signaliva 1eguiec when IeneLsIng) R R AT £
Flling Fee I3 $81.25 0. Election Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. [0  Added to Fees

10, QOFFICERS AND DIRECTORS

TITLE DP

NAME MORGAN, JOHN

STREET ADDRESS | P O BOX 2033
CiTY-§T-° OKEECHOBEE, FL 34872

TLE DST

NAME CABLE, MARGARET

SIALET ADDRESS | 1852 S5.W. 37TH AVE.
Ciry-5T-2P OKEECHOBEE, FL 34874

TTLE DviP
NAME GRAY, PAUL

STREET ADDRESS WO C
ovsiae | LORIDA FL 33887 DO NOT WRITE

N IN THIS SPACE

NAME LANIER, LARRY
SIREET ADDRESS | 7483 NW 8BTH CT
CITY-SF-2P OKEECHOBEE, FL 34972

TITLE EXD

NAME CABLE, MARGARET
STREETADDRLSS | 1852 SW 37TH AVENUE
CITy-§1-2P OKEECHOBEE, FL 34974

TITLE

NAME

STALET ADDRESS
CITY-ST-2IP

! hereby certify that the information supptad with this fiiin c? does not qualify for tha exemptions containad in Chaptar 119, Florida Statutes, | further certify that the informalion
" indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o axecule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: m @C@k l/ 7 / 07 ?(a 31 3—?957

BIGNATURE AND YYPﬁOR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Dala Daytine Phone &




