FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

<k

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71040

1. Corporation Name

(6)

THE CHARLES MCARTHUR FOUNDATION INC.

Principal Place of Business

27 NW. SECOND ST,
OXEECHOBEE FL 34972
us

Mailing Addrass

P O BOX 1603
OKEECHOBEE FL 349731603
Us

FILED
Feb 12 1997 8:00am
Secretary of State

T

a Da!e{l)nzcﬁgﬁ?&gem Qualified | 3a. Da16 f}égﬁ %ﬂ

2, Principal Place of Business
21]

2a. Mailing Address
26

Applied For
Not Applicable

5604306

Sulte, Apt W, atc.

Suite, Apt. #, elc.

6. Certificale of Statug Desired  [] $8.75 Aadiional

22 E] Fag Required
City & State City & State #. Elsction Campaign Financing $5.00 mayBe
r;s—l El Trust Fund Contribution Addad lo Fees
Zip Country Zip Country 8. This corporation has liabllity for inlangibklal?).mdar s. 189.032,
24 25 29 30] Florida Statutes [ Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CONELY, TOM W. lll
207 N.w. SECOND STREET
OKEECHOBEE FL 34972

81} Name

82| Strest Address (P.Q. Box Number is Nat Acceptable)

a3

84| City

FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a ggs
office or registered agent, or both, in the State of Florida. Such chanpge was authorized by the corporation's beard of directors. | heteby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statemant for the pur

e of changing its registared

SIGNATURE Signalure, typed or printed name of regisiered agent and tiie Il applicable. (NOTE: Ragisiared Agenl signalure recuired whan reinstating} . DATE

12, OFFICERS AND DIRECTORGS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TLE PD [ prRUETE 1ITTLE [J change ~ [] Asdition g
NAME CONELY, TOM W. | 1.2 NAME ™
steeer sooress | 207 N\W., SECOND STREET 1 3 STREET ADDRESS §
CiTY-§T- 2P QKEECHOBEE, FL 00000 1.4 CITY- ST- 2P

TiILE VSTD [ pEETt 21TME I change [ Adsition
NAME UNDERHILL, CYNTHIA C 22 NAME

steect anoness | 27685 S.W. MARTIN HWY, 2.3 STREET ADDRESS

CITY-S1- 2P QKEECHOBEE, FL 00000 2.4 CITY-5T- 2P _

TTLE ] L DECETE 31TILE 2] Change ] Addition
HAME LANIER, BETTY JEAN 32 NAME

sweersboress | 16256 N.W. 176TH AVE. 33 STREET ADDRESS

GITY-5T-2IP OKEECHOBEE FL 34, CITY-ST- 2P

e T DELETE 41 TLE [T change ] Addition
NAME £ 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY- S1-2P 4.4 CHTY-5T-2P

TMLE [T oeLeTe 51 TITE [ Change . [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-21P

TITLE LI DELETE 61 TITLE [T change ) Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CaY-S7-2P 6.4 CITY-ST-2IP

14, 1do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florlds Sietutes. | further certify that the
information inclicated on this annual reper! or supplemental annual report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 §xecute this reporl as required by Chapter 617, Florida Statutes; and that my name

I changed, orgon an gttachment with

appears in Block 12 or Bigek 1

SIGNATURE: __

ap address,

2/1/87  wi-uz.3828

Oate’ Daytime Phone & 007 1413



