FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT # P99000014933 Secretary of State
1. Enlity Name 02-03-2003 90159 035 ***150.00
PREFERRED PROPERTIES OF OKEECHOBEE REALTY, INC.
Principal Place of Business Mailing Address
2010 NW §TH STREET 2010 NW €TH STREET
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
N I AR A TR

Suite, Apt. #, etc. Suite, Apt. #, etc. x CHECK HERE IF MAKING CHANGES

jC_ity & Stale _ ] City & State - 4. FEI Number Applied For
Sal ] e e | & TEINTO 6p 0001702 e
4p Country Zip Country ' 5. Certificate of Status Desired [} fese gg“ﬁ:g;nonal
- 6. Nameg and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
3 Name
P Bodwoin , Kasnleen A
GODWIN, KATHLEEN A : S
B tre % /(PO BaNum er is Not :Agept P
633 SW. 14TH STREET 1 yi Ve
OKEECHOBEE FL 34972
AT ' = City . le Code
A hovi da FL | "% 7

8. The abO\'re named en:ti q 4 af Tresered office or registered agent, or both, in the State of Florida. | ann familiar with, and accept

SIGNATU_ , : i : / / ) 4?/ ) ?

(NOTE: Registered Agent signature required when reinstating) DATE L

FILE NOW!I! FEE IS $150.00 ) o )

Afier May 1, 2003 Fee will be $550.00 e "9 oy 35,00 ey ee
Make Check Payable to Florida Department of State
10. . . _ OFFICERS AND DIRECTORS _ 11. ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [T Delete TITLE - b [ Change ~ [ Addition
NAME GODWIN, KATHLEEN A HAME
streer anokess | 2010 NW 6TH STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-8T-2IP
TITLE O beleta TITLE [ Change [ Addition
NAME NAMF
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME g e =
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CIY-5T-219
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accuratg-TRy that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receivey eport as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 If

'/ T ol Daytime Phane #

VLLNA)

Ny

1

Y

CR2E034 (10/02)



