* . FILE NOW: FILING FEE IS $61.25 FILED
Cg&;‘gg%ﬁgh‘ . & l“ﬂ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISISI.;CE)B;E;)RPORATIdNS Secretary Of State
DOCUMENT # 710408 (6)

Corporation Name

THE CHARLES MCARTHUR FOUNDATION INC.

RO

Principal Piace of Businoss Mailing Addrass
207 NW. BECOND ST, P O BOX 1603 3. Date Incorporated or Qualified
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973
us Us 4. FE) Number Applied For
596194396 Not Applicable
2. Principal Piace of Businoss 28. Mailing Addiass B. Ceriificate of Status Desired O $8'75 Addttional
2 [26] Fee Required
Suite, Apl #, etc. Suita, Apl. ¥, efc. 8. Elaction Gampalgn Financing $5.00 May Be
22 ;;]_ Trust Fund Contribution { Added 1o Fees
City & State City & Slate 7. Is this nonprofit corporation a homeowners iation?
E ;E] [ ves o Y
Zip Country Zip Country 8. This corporation owes or has paid the current yaar lr&p@ﬁe
;] ;] To] ;] Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Ageni
81] Name
CONELY, TOM W. Nl 82| Strest Address (P.O. Box Number is Not Acceptable)
207 N.W. SECOND STREET
OKEECHOBEE FL 34972 &
84| City 85| Zip Code
FL

¥1. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni. or both, in tho State of Florida_ Such change was authorized by the carporation’s board of directors. | hereby accapt the appaintmant as registered
agant. | am familiar with, and accopt the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signalure, typyad or Jrinled name of regslernd agonl and title | applicable {NDTE Repgisterad Agent signature required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
THLE PD T oeLETe 11 TITLE LI change — [ Additlon
NAME CONELY, TOM W. | 1.2 NAME
seeeT aporess | 207 N.W. SECOND STREET 1.3 STREET ADDRESS
¢iTy-51.21P OKEECHOBEE, FL 00000 1.4 CITY-ST-2P
TIHE VSTD L] OFLETE 21T0LE [JChange [T Addition
NAME UNDERHILL, CYNTHIA C 2.2 NAME
sweeranbRess | 27695 SW. MARTIN HWY., 23 STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 60000 2,4 CHTY-ST- 2P
THILE D | MIPEYE] 31TMLE [T Change "] Addition
NAME LANIER, BETTY JEAN 3.2 NAME
srreer aporess | 18255 N.W. 176TH AVE. 3.3 STREET ADDRESS
CITY-57- 2P OKEECHOBEE FL 34.00TY-ST-2P
TLE [T ofLETE 41 TITLE L Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-SI- 2P 44 CITY-§T- 2P
TME [J beLeTe 51TME [ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2P SACITY-ST-2P
TLE O oeLeTE 6.1TITLE [T Changs LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
eIy-S1- 2P 64 CITY-ST-2P

14. 1 heraby cerlifg that the information supplied with this fitng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemantal annual report is true gnd acsurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho corporation or tho receiver or trustaoMxecute this report as reguired by Chapter 817, Florida Statutes; and that my nama appears in

re5s

Block 12 or Block 13 if changed, pr on an attachmaont with &
SIGNATURE: \Mﬁﬂ&g ~ i e Jat (ad) e8-8825

CR2E037 (10/97)



