2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 21, 2003 8:00 am

DOCUMENT # N98000004180

1. Entity Name

OKEECHOBEE COMMUNITY IMPROVEMENT ASSQOCIATION, IN

C.

02-21-2003 90179 031 ****70.00

Principal Place of Business
275.S.W. 25TH 8T,
OKEEGHOBEE FL 34974

us

e s i

Mailing Address

275 SW. 25TH.ST.-
OKEECHOBEE FL 34574
us

2. Principal Place of Business

3. Mailing Address

BT A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ZﬁCK HERE IF MAKING CHANGES

Secretary of State

M

City & State City & State -4. FEI Number 65‘0890663 Applied For
Mot Applicable
Zi Count Zi nir it
® 4 P Country 5. Certificate of Status Desired EZ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERSON, GEORGE L
275 S.W. 25TH ST.
OKEECHOBEE FL 34974

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

Signature, typad or pnnled nameg of registered agent and title if applicable.

{NOTE: Regisiered Agsnt signature required when remnstating)

DATE

W

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME - D : O pelese TITLE - [ Change [ Addition
wi  |ROBERSON, GEORGE L we < Aon1 8y

STAEET ADDAESS [ 275 S.WY. 25TH ST. STREET ADDRESS @

or-st-2F | QKEECHOBEE FL 34974 CITY-ST-2P [= /:/ 51/’!#;&-/

TILE D clete TImE O, The s r (] Change ddition
NAME COPE, JERRY % NAME Mo & »na,;}:y e,

streel ooress |357 N.E. 16TH AVE swectwniiss | Pée Al Xé %

omv-st-zP | QOKEECHOBEE FL 34972 arestzr | B frmeche fee [ 397?71

TITLE D O3 Delets TITLE ’ O change [T Addition
NAME BOSWELL, BERTHA NAME

stReeT aDoRess | 1503 NLE. 8TH ST STREET ADDRESS

CITY-5T-2IP OKEECHOBEE FL 34972 CITY-ST-ZIP )

TITeE o] T T O Delete " TALE TRE[TTTT Y TS TR o e e s Ovange. [ Addition
NAME FERRELL, ROSE B NAME

sTReET ADDRESS | 1604 NE. 5TH ST. STREET ADDRESS

CITY-ST-2IP OKEECHOREE FL 34972 CITY-ST-ZIP

TITLE O celsts TILE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] cm-st-ze

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 infermation
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __“JICRINURE GEQUIEED Asbersar  2ife?

-~
P ———

263~8lo =523

CR2E037 (10/02)




