2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000003748

1. Entity Name

OKEECHOBEE CORRECTIONAL EMPLOYEE'S CLUB, INC.

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90014 023 ****6] 25

Principal Place of Business

DEPT. OF CORRECTNS. OKEE. CORRECTNL, INST.
POST OFFICE BOX 1984
OKEECHOBEE FL 34973

Mailing Address

DEPT. OF CORRECTNS. OKEE. CORRECTNL. INST.
POST OFFICE BOX 1984
OKEECHOBEE FL 34973

I JIAHE

Ml

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Courttry - . $8.75 Aadiional
5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m e e o L e e e e et e et ——— — . _|_Name — Pp— _ - 1
RIVERA—ANGELD WILLIAM MONCRIEF ‘Qﬂ._cb, Sireet Address (P.O. Box Number is Not Acceptable)
HIGHWAY 441 NORTH
OKEECHOBEE FL 34973
City FL Zip Code
8. The abéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and tile it applicable. {NGTE: Regisiarad Agent signature required when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS Vi . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
M T W beiete mE v (% Change [ Addition
NAME FRANZA, J M NAME MONCRIEF, WILLTIAM
sreeT nRess | POST OFFICE BOX 1984 smeerantress | Post Office Box 1984
erv-sr-77 | OKEECHOBEE FL 34973 y CITY-ST-ZIP Okeechobee, Flérida 34973
JTLE T ' v . - [3 Change Addition
. ot e CISNERQS, .KENNETH . TR Crange T
NAME WHITE, DENISE NAME .
Post Office Box 1984
STREET ADDRESS | PO BOX 1984 STREET ADDRESS : 1érid 34973
om-s12» | OKEECHOBEE FL 34973 ovgrp | Okeechobee, Fiorida
W =T -- - - - - [ Delete- SLE=T T | T e e e "[I'Change ~ [ Addition
NAME STOKES, BARBARA NAME
STREET ADORESS | PO BOX 1984 STREET ADDRESS
crv-s-2F - | QKEECHOBEE FL 34973 erry-ST-29
“ThLE O3 Delete TLE CARTER, DONNA i:Change X Kaudition
NAME NAME Post Office Box 1984
STREET ADDRESS SREETADDRESS | ok eechobee, Florida 34973
CITY-ST-2IP , CITY-ST-2P '
TILE 1 petete THLE '\'-'f) UBBERLY, LINDA O Change 1 Addition
:‘?:::ETADDHESS ::;;ADDRESS Post Office Box 1384
i 3
CITY-ST-2P CITY-ST- 7P Okeechobee, Florida 3497
THLE 1 Delete T (] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 director
of the carparation ar the receiver or tustee ermpawered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

N NCD

Davytime Phone #

CR2E037 (5/00)



