2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000029940 F§‘é£;§3,9 %)fsé(t)gtg "

1. Entity Name

THE CLUBHOUSE OF OKEECHOBEE, INC. 02-13-2002 90167 038 ***150.00
Principal Place of Business Mailing Address
704 SW 6TH ST 322 COUNTY RD 721 LOOP
OKEECHOBEE FL 34974 LAKEPORT FL 334H
2. Principal Place of Business 3. Mailing Address . H""m ml ‘" ||I“ I|“| ||l“ um I|'|| ”"I ""”lmm" Il" ||I|
Suite, Apt. 1, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
Lg% - \Oq L‘\O%u Not Applicable’
Zp Couniry P Country 5. Certificale of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENNEU* LORALIE T Street Address (P.O. Box Number is Not Acceptable)
704 SW 6TH ST
OKEECHQBEE FL 34974
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° TrizzIizrsjaggrilr?gutig:ncmg O fz.ggohg:gs?e
(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE {J Change [ Addition
Havt FRASER, DEBBIE NAVE
STREET ADCRESS | 704 SW 6TH ST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-8T-2IP
TITLE SD O celete THLE [J Change [ Addition
NAvE BENNETT, LORALIE T e
STREET ADDRESS 704 sw STH ST STREET ADDRESS
CITY-8T-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
TLE [ pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-Si-2ip
TITLE O Delete TITLE [JChange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Zip
TME (] Detete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-ZIP

13. | hereby certify that the informaticn supplied with this filing does not gualify 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 2 d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ce,\z\_Er\m"d' \-\%-0 JA3571-3973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

iv

CR2E034 (9/01)
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. e e AT
- . .



