2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 09, 2005 8:00 am

DPOCUMENT # P93000041813 Secretary of State

1. Entity Name : 03-09-2005 90034 019 ***150.00
OKEECHOBEE LANDINGS, INC.

et
Principal Place of Business , Mailing Address . '
AFEHWY 2750~ 420%--9-03% 2076/0’(4&?3'(40'@&»'- TUURUUUU

CLEWISTON FL 33440 CIS.EWISTON FL 3344
us us -

OKEECHOBEE LANDINGS RV RESQRT 420 Hol iday- Blvd ymm
Suite, Apt. #, etc. Suite, Apl. #, etc. 13t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
Clewiston, Florida 65-0418902 Not Applicable
Zip Country Zip Country o , $8.75 Additional
33440 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . Namsa [ . —
?QORE’OLLElggx BLVD Street Address (P.O. Box Number is Not Acceplable)
CLEWISTON FL 33440
City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad o printed name ol 1egistarad agant and utle d apphcable. {NOTE Regrsterad Agenl signalure teguied when reirstating) DAaTE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contributien. Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FITLE PD O elete BILE [ Change [ Addition
NAME HARE, LEROY: NAME
STREET ADDRESS | 425 EAST HAITI STREET ADDRESS
CITY-ST-7P CLEWISTON FL 33440 CITY-ST-2P
1LE VST O Celete TITLE ] change [ Addition
NAME FARISH, JOS. D. J NAME
STREET ADDRESS | 316 BANY AN BOULEVARD STREET ADDRESS
CITY-S1-21P WEST PALM BEACH FL 33401 CITY-S7-21P
TILE VP O petete WTLE [ change (] Addition
NAME 7T '|HARE, SANDRA T - HAME . )
STREET ADDRESS | 425 EAST HAITI STREET ADDRESS
Civ-s1-7P {CLEWISTON FL 33440 CITY-§7- 1P
TILE 3 pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81. 2P CITY-81-2F
1ILE O detete TITLE Jchange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-St ap l CITY-5T-2P
TMLE O pelete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P

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 infarmation
indicated on this report or supplemental report is rue and accurate and thal 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 empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q.ccBlack 11 if

changed, or on an attachment with an aglel® Illomex like empowered,
2 -2 SOS Fga sy
Dats

Daylma Phone #

SIGNATURE:

SIGNATURE AND TYPED OPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




