FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000004086 04-21-2008 90076 043 ***150.00

1. Enlity Name

SEMINOLE OF OKEECHOBEE/JUPITER, INC.

Principal Place of Business Mailing Address

803 W. S. PARK STREET B0O3 W.S. PARK STREET . o '

OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974  US : S

P TS AR OCROIEAR AENONEAM
Suite, Apl. #, etc. Suite, Apl. 4, etc. 04182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Number Applied For

65-0395308 Not Applicable
Zip I _Counuy o Zip Country - et et ol Aums i n i o 8_75 Additi |
e 5. ety o Dlotws Desired [ -ge_e RequiEthDa -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOK, JOHNR , :
202 N\W. 5TH AVENUE ) e RSSO Bortumber & o fecepene

OKEECHOBEE, FL 34¢72

o City FL |leCode

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

SIGNATURE
Cat Signature, lyped or prntea nanke of registered agant ang tie it apphcable, ' (NOTE: Registered Agenl SIgnalufe required when rensiaung) DATE

FILE NOWII! FEE IS $150.00 9. Efection Campaign Einancmg 0 $50(] May Be
. After May 1, 2008 Fee will he $550.00 Trust Fund Contritution. Added lo Fees
10. .~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ’ [ Delete mE i ﬂ-change [ Addition
NAME BYRD, JMLS HAME Timmy 4. éy,& 3-.
STREET ADORESS | 2118 S.E. 38 STREET STREET ADDRESS A7 S5E 3f b 7',.4_} /
CITY-S1-7IP OKEECHOBEE, FL 34974 CITY-5T- 2P i

OKecehy é;:.g‘ A 39974

TITLE S ﬁ;’Delete TILE [] Change  [C] Addition
NAME BYRD. SHERYL } NAME
STREET AGORESS | 803 SW PARK ST STREET ADDRESS
CiTy-ST1-2IP QKEECHOBEE, FL 34974 CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21 CITY-5i-2IP
TILE 3 Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-7iP CITY-S3-ZIF
nme . s [ Delere TITLE ) o [ change  [J Addition
NAME HAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ) CITY-SF-2IP
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not.qualify for Ine exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or suppiCmental reporlis’lFUe and accurate’and that my signature snalt have the suine legal ellect as if made-under caih that Lam an cfficer or director
of the carporaticn or the receiver or tustee empowered 1o execule this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10or Block 111
changed. or on an attachmenl with an address, with all ather like empowered.

SIGNATURE: Ao oA P Ly 508 Fo2-Ze3-00d

. 31g) RE AMD PYPED OR PRINTED NAME CF SIGN&; OFFICER OR CIRECTCOR Dals Dayhma Prione o




