2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 08:00 AM

DOCUMENT # 710408

1. Enity Name
THE CHARLES MCARTHUR FOUNDATION INC.

Secretary of State

Principal Place of Business

407 NW SBOH ST
OMEECHOBEE, FL 34972 U5

Mailing Address
P O BOX 1603

QKEECHOBEE, FL 34873 US
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01052004 No Chg-NP CR2E037 (10/03)

4, FE} Nusmber Applied For
59-6194386 - Mot Applicable
5. Certificate of Status Desired O $8.75 acsitional

5. Name and Address of Current Registerad Agent

Fee Requlrad

Ut -t

CONELY, TOMW. I
401 NW SIXTH ST
OKEECHOBEE, FL 34872
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8. Tre above named antity submits this sfatemant or e puspose of changing its registered office or registared agent, of both, in the Stzte of Florida. 1am famifler with, and accept

the abligations of ragistered agent.

SIGNATURE —
Signawirs, lypeo or prined name of regisiered agen and tite if applicable. {NOTE. Reglatered Agent sigralura requivod when relnstating) TATE
Filing Fao Is $61.25 9. Election Campaign: Financing $5.00 may Be
Duse by May 1, 2004 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS
TITLE FD
NAME CONELY, TOM W. 1
SIREET ADORESS | 207 N.W. SECOND STREET
Giry-5T-IP OKWEECHOBEE, FL  0B0GD,
ANE VY8TD
NAME UNDERHILL, CYNTHIAC
SIREEY ADDAESS | 27685 5.W. MARTIN HWY.
CIY-51-0F OKEECHOBEE, FL  000G0,
BRE B
NAME LARSON, GRACE . P
STREETADORESS | 10000 N HWY 88 s ’
CAV-ST-IF | OKEECHOBEE, FL 31972 o Do OT
TTLE :
e e AN THIS SPACE
R A A Do . T
STREEY ADDAESS i< o SRa 3 ity By Lo
CITY-ST- 287 E R
TiTLE
NAME
STREEY ADDRESS
CITY-ST- 29
TILE
NAME "'?
STREET ADDRESS '
CiTY-87-2° e s ok T

12, | hereby certify that the information supplied wilh this fiing dees nat qually for the examption stated in Section 139.07$
indicated on this report o supplemental sepost is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcicr
of the corparation of the receiver or trustee empowered to axecute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

“Tom. W.ConeLY i

335, Florida Statutes. | fusther cestify that the Information

BIGNATU

D NAME OF $IGNING OFFICER OR DIRECTOR

:/ 73 Jod  &B-us3sas

Caythve Prone #
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