2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT # N98000004197

1. Entity Name

OKEECHOBEE COUNTY VOITURE NO. 1619 LA SOCIETE DE
S 40 HOMMES ET 8 CHEVAUX, INC.

Secretary of State

01-23-2003 90102 039 ****70.00

Principal Place of Business

501 SE 2ND STREET
OKEECHOBEE FL 34974

Mailing Address

501 SE 2ND STREET
OKEECHOBEE FL 34974

bUUVIILE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 65.0912044 Applied For

' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?3; gesq S?e‘ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o m————— e TR e T m s BT s e |2 Name- -— b e T — e T D S e
o e ToHN R NooNES SA
y Street Address (P.0. Box Number is Not Acceptable)
1501 SE 4 STREET
11 City Zip Code
O KgbcHodes, FL | ™" 92972

8. T2 above named entity submits this stateinent for the purpose of changing its registered office cr registered agemt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE IHI"’ /? ?Gqﬂ’a"i SR

@@MS?

Slgnatura typed or printed nams cf registerad agent and title If applicable. /}?ﬁ E: Registered Agent signature requirad when reinstating)

/42@/63

}’_’ . P ! 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE S.:.:SLZS Trust Fund Contribution. fdded 1o F?;,s ¢ Florida Department of State

10, bFFIEEHS AND.DIRECTOHS 11, ADDIT'ONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE PD Y [ Delete TITLE Change XY Addttion
wat  |ENGWILLER, RICHARD G e TolrW R TReomey 5L

streeT ADDRESS | 3489 NW 32ND AVENUE STREET ADDRESS &7 v N & G T 5

arv-si-op | OKEECHOBEE FL 34972-1378 GITY-57-2P Clgecheper F B}5T2

TITLE VsD [ Delete TITLE [Jchange (7] Addition
NAME NIX, HERB NAME

streeT a0oress (1501 SE 4 ST STREET ADDRESS

or-st-2F | OKEECHOBEE FL 34974 CITY-S7- 2P

TmLE SVD- et e ST T T T e e TR T TR o TeTETE ' Change .~ [ Addition
HAME HART, CHARLES T NAME

stReeT ADDRESS FP O BOX 595 STREET ADDRESS

arv-st-2¢ | OKEECHOBEE FL 34973 Ciry-ST-2P

TITLE D 1 Delete THLE O change [ Addition
NAME ESKRIDGE, HAROLD NAME

STREET anpRess | 3987 N.W. 39TH AVE. STREET ADDRESS

emv-st-2 | OKEECHOBEE FL 34972 CITY-$1-21P

TMLE D [ Delete TILE [ Change [ Acdition
NAME ROONEY, JOHN R NAME

streeTADDRESS [P Q BOX 1374 N/A STREET ADDRESS

cry-st-27 - | QKEECHOBEE FL 34973 LTy -§T-21P

TIMLE D O Delete THLE Octange (3 Addition
NAME RASHLEY, JOHN R HAME

STREET ADDRESS | 1980 NW 6 ST STREET ADDRESS

an-st-2p | QKEECHOBEE FL 34972 ciry-st-zie

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 certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowe

SIGNATURE: _JSHBHexies cm«;@ff?eio%ﬁ ﬁ OB sy >

J/f2s/02

CR2E037 (10/02)



