2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N88000004180
OKEECHOBEE COMMUNITY IMPROVEMENT '
ASSOCIATION, INC. ‘

Apr 11,2008 08:00 A
Secretary of State

Principal Place of Business

275 S.W. 25TH ST.
OKEECHOBEE, FL 34974 'US

Mailing Address

275 5.W. 25TH ST.
OKEECHOBEE, FL 34874 US

DO NOT WRITE IN THIS SPACE

L

04072008 No Chg-NP CR2EQ37 (4/08)

4. FEI Number Applied For
65-0890663 Vs Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired B/ Feo Roquired

6. Name and Address of Current Registered Agent

ROBERSON, GEORGE L
275 8.W. 25TH 8T.
OKEECHOCBEE, FL 34974

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submits this statement for the purposs of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of ¢ agent anc tie if (NOTE" Aegistered Agenm signatuie requwed when renstatmg} DATE
Flling Foe is $61.25 9. Election Campaign Firancing $5.00 way Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS
TLE D
NAME ROBERSON, GEORGE L
STREET ADDRESS | 275 S.W. 25TH ST. o
5t UOO000333027
oS | OKEECHOBEE. FL S46m 04/23/03-80038-018 70.00
TMLE DT
NAME KENTY, AMY
STREETADORESS | 417 NE 13TH AVE
CTY-51-2IP OKEECHOBEE, FL. 34974
TTLE D
NAME BOSWELL, BERTHA
STREET ADDRESS | 1503 N.E. 5TH ST
CIry-S1-2ip OKEECHOBEE, FL 34972 Do NOT WRITE
LE D
NAM‘E_ FERRELL, ROSEB IN THIS S PAC E
STREET ADDRESS | 1604 NE. 5TH ST.
Ciry-S87-21P OKEECHOBEE, FL 34972
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12, | hereby ceni[{}: that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on

changed, or on an atlachment with an addrass, with all other ke empowered.

SIGNATURE:

SGNATURE AND TYPED OR PRINVED NAME OF

‘OR DIRECTOR

Y/fo¥  3- Cla —

9% 3

Daytime Phone ¥




