FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

P PO R -

PROFIT
CORPORATION
ANNUAL REPOR

1997
DOCUMENT # S80966 )

1. Corporaton Name

OKEE-TRAILS, INC.

Pl e of Basons - - Mg Addiees ”Illml ||”|I|| ""”I”I Imum Iml ”Illl’l"lll” mu "IIHII'

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

10430 HWY 76 W 10430 HWY 78 W
OKEE-TANIE RECREATIONAL AREA OKEE-TANIE RECREATIONAL AREA
OKEECHOBEE FL 34974 OKEECHOBEE FL M974-9719
3. Date incorporated or Qualified | 3&. Date of Last Report
e o 09/18/1991 04/16/1996
2. Principal Place ol Bus.noss 3& Mailing Address 4. FEI Numbsar Applied For
= 26| 650285476 Not Appiicable
Suite, Apt #, etc _ Suite, Apl #, otc. N ] $B.75 Additional
[22] 27] 5. Certficate of Status Desired 0 Fee Required
City & Slale: . City & State 8. Elaction Campaign Financing $5.00 May Be
@ ) B ] R Esl,__ Trust Fund Contribution O Added to Fees
|4 ___ Gountry | Counitry 8. Tnis corporation has liability for infangible tax under s. 199.032,
24] . _251 29_] 5] Florida Statutes Yes [JMo
| ____ B Name and Address of Curren! Reglstered Agent 10. Nams and Addreas of New Raglstered Agent
BRIDGES, GEQRGE MITCHELL 81] Name
10430 HWY 78 W B2| Street Address (P.O. Box Number is Not Acceptable)
OKEE-TANIE RECREATIONAL AREA
OKEECHOBEE FL 34974 &3
84| City FL B5| Zip Code
pravisione of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice of reqistnres! 1 tiolh, in the State of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accep! the appointment as registered
agent lamfar | CoaLawentthe nhhcé:aﬁns of. Section 607 ASNG, Flarida Statutes. . ? 7
e |
SIGNATUAL ‘ 7 7% P S f/?’d/
Gt N gmﬁgﬂ,n ,—h:,:qnll( I M. o cislead Agenl signature reguirgd whan reinstalingy i DATE 4
(12, LFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD i [T oreere 1ITIE [ Change [ J Addition
NAME BRIDGES, GEORGE MITCHELL o 1 ZNAME
srctaoonrss | 21840 GRIFFIN RD 1.3 STREET ADDRESS
ClTy-51- 79 Fl' LAUE_R_DALE FL 14 GITY-ST-21P
e STD T 1DELEte 21TMLE Tl change™ T Addition
NAMI BRIDGES, LINDA 22 A
stist 1 apness | 21940 GRIFFIN RD 2.3 STREET ADDRESS
Gy 517 FTLAUDERDALEFL 2.40ITY-57-2p
it CJDELETE 31 TILE [TCnange [ Addition
NAsAE 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
| cnvesr-ap ) ) 34 CITY-ST-2IP
mie [T orctte 41 TTLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRLSS ) 43 STREET ADDRESS
Gy SE-pe ) B ) A4 CITY-87- 2P
T [T DEcETE 51TMLE Tl Change L Addition
HAME 52 NAME
SIHEE| ADDRESS F 4.3 STREET ADDRESS
LA T (Y S 54 CITY-ST- 2P
T [T oeteTe G1TITE [T change [T Addition
NiMi 6.2 NAME
SIREET ADDRESS B.3 STREET ADDRFSS
Cy-S1. 4 84 CITY-ST-2IP

4. | do hereby cerbfy that the infarmat:an supplicd with this filing does nol qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes, | further cerify that the
infarmation indicated on this annua’ reporl OF supplemental annual report (s true and accurale and that my signature shall have the same lagal etfect as if made under oath: that
Lam an oflicer o director of the carporation of the receiver of trusles empowered 10 gxecute this report as required by Chapter 807, Floriga Statutes; ang that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Sl RHEI // 24 / f J
A S

SIGNATURE: X _ {4 mige 5! /e

HEARD TRAED OR PRINTED NA

OFFICER DR DIRECTOR Daytme Fhone #

F.YFf-L11-1

FLORIDA DEPARTMENT OF STATE M ar 04 1 99 7 8 O O dam

CR2E034 (9/96)



