FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000004578

1. Corporation Name

COMMUNITIES IN SCHOOLS OF OKEECHOBEE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90134 048 ****61 .25

1690 Nw 9TH AVE.

1690 NW 9TH AVE.

OKEECHOBEE

FL 34972

OKEECHOBEE FL 33972

I OU A

Principal Place of Business

3. Date Incorporated or Qualifed

24]

[2s]

7 34933 [ Okeechone

Trust Fund Contribution

2. 2a. Mailing Address
] wl E0BoLad1a, 08/06/1998 .

Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number | |Applied For
ol B DR AASET [ Totmsess
ol City & State m Bﬁg‘gzh > b{ e 'FL 5. Certifcate of Status Desired [ s‘,’;;i :‘:‘f’iir‘;%“a'

Zip Country i 6. Election Campaign Financing 0 $5.00 May Be

4

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

1690 NW

STEPHEN, LAURIE R

9TH AVE.

OKEECHOBEE FL 34972

31| Name

82| Street Address {P.Q. Box Number is Not Accaptable)

83

24 City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office of registered agent, or both, in the State of Florida. Such change was authorized by the corpera
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE
Signature, typed or printed nama of registared agent and title if appiicable. (NOTE: Registersd Agant signatura required whan r DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D Tl DELETE 11TME e “ D CJChange [ Additon

NAVE ARBAGOST, GINA 12NAME - ereso Cliod :

sweeTaooRess; 1400 SW 3RD AVE. 1.3 STREET ADDRESS 10 Hwy Wiy S .E.

orv.sze | OKEECHOBEE FL 34974 a5tz oxeechnieee FU 2U44HY

TILE D {] DELETE 21TME D [Change  [fAddition

NAME WILSON, DANA 22 HAME ’Br(ld 6”&% ot ‘

streeTaporess| 14100 SW CONNERS HWY. 23 STREET ADDRESS Boud Nw 4R 5 q " .

orestzp | OKEECHOBEE FL 34974 T DkeechOoee. FL 34944

THLE D T DELETE 34 TME E Dichange  {Addition

NaE BUSBEE, NANCY 12N ichoad G;\rgml ¢ .

sreeTaooress| 17 LINDA GARDENS,BHR sssmeeTanoness| W11 DT LD

orv-stze | OKEECHOBEE FL 34974 sz | OKRECKOPEEA - 2HATY

TIMLE D . [ DELETE 41TME ] Change KAddfﬁon

NAME KIRK, ZELLA 4. 2ZNBME PQ‘ODI& 5

sTreeTDoREss| 1900 SW 6TH AVE. assmreeracoress | LG Q: q Sthree’T

orvsr2e | OKEECHOBEE FL 34974 uemesrze | Dkeeciobee, B 349 W

TME [J DELETE 51TIMLE D CIChange XK Addition

NAME 5.2 NAME m o (Lis Saxros

STREET ADDRESS sasTReETAcoRess [T 0 KD H WY 718 w .

CITY-ST-2P 5.4 CITY-ST-21P D\LQEQX&O\D&Q FL ‘SL\'Q-)- ..

TME O DELETE 61 TIME P W L8an Changs [ Addition

- ] BB St B ok

STREET ADDRESS : Qjﬂ()

CITY-ST-2ZIP 64 CTY-5T-7P olReCh P, F:(J 34

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢

ged, or on an attach

prt with an address, with all other like empowerad.
:

0 1898 () 471000

g
g



