FILE NOW: FILING FEE IS $61.25

NONPROFIT |
. CORPORATION
ANNUAL REPORT

1999

IFLC!RIDA DEPARTMENT OF STATE
. .Katherinae Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710408 ~

1. Corporation Name

THE CHARLES MCARTHUR FOUNDATION INC.

Principal Place of Business .

Mailing Address

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90058 002 **+*6]1.25

0074309

207 NW. SECOND ST. P O BOX 1603 .
OKEECHOBEE FL 34972 . OKEECHOBEE Ft 34373 ‘ ’ l , l l l l l “' I :
us us
2. Princlpal Plage of Business .23.‘ Mailing Address 3. Date Incorporated or Qualifed
21 . [26] ‘ 02/21/1966 - :
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEINumber : ~ - . Applied For .
[22] = 27] — - o = —-§0-6194306 = —————= ~————[—|NorApplicable"|—"
City & State ~ 7 Chty & State . . $8.75 additional ’
zl_ ’ ' ;;I 5. Certifcate of Status Desired O Fee Required
Zip Country  Zip . Country 6. Election Carmnpaign Financing O $5.00 May Be
(24 I—z_s-\ E.l I_SFI Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registared Agent : 10. Name and Address of New Registered Agent
R 81| Name :
CONELY, TOM:W. I i ST 82

' RS s

207 NW. SECOND STREET
OKEECHOBEE FL 34972

83

o4 Zip Code

City

A=

85

FL.

11 Pur;suant %3 tha provnsnons of Sections 617.0502 and 617 1508 Florrda Statutes, the above-named corporation submits thls statement for tﬁa 'purpose of changing ns re stered

"f offica-oF registered agent, or both, in the State of Florida. Such-change was authorized by the corparation's board of dlrectors b hereby acoept the appomtrneni as regls
* agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE.

*  Slgnature, typed or printed name of registared

agent and Ulla 1l appiicable,

(NOTE: Ragistared Agant sighature required when reinstating)

DATE

12, : - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 1TPD : [] DELETE 1.4 TMLE . ) [lchange [ Addition
wwe | - | CONELY, TOM W. | 12 NAME 7 '

streeraooress| 207 N.W. SECOND STREET 13 STREET ADDRESS -

crv.stze | -OKEECHOBEE, FL 00000 14 CITY-5T-2P

Tme VSTD L1 DELETE 21TME [JChange [ Addition
NAME UNDERHILL, CYNTHIA C 22 NAME

strReeTApDRess| 27695 S.W. MARTIN HWY. ! 23§TREET ADDRESS

CITY-ST-2P OKEECHOBEE FL 00000 2.4 CITY-ST-ZP

TIME U] DELETE 31 TLE [NChange  [J Addition
NAME "*‘“'— LLAN!ER..BETTY JEAN BE = e I .32 NAME M e = e e e et e - el
STREETADORESS 18255 N.W. 176TH AVE. 3.3 STREET ADDRESS '

crv-sroze | QKEECHOBEE FL 34, CITY-ST-21P

TITLE ) [J DELETE . 41 TMLE [Othange [ Addition
NAME ~ - 4 2 NAME L
STREETADDRESS| - 4.3 STREET ADORESS . .
oTy-$T-ZP 44CITY-57-2P L o
TITLE [ DELETE 5.1 THLE [IChange  [J Addition
NAME 52 NAME

STREETADDRESS| . 53 STREET ADDRESS

emvstze | 54 CITY-ST-2P ‘ .

TTLE s ] DELETE 6.1 TITLE [OcChange . ] Addition
NAME o £2 NAME )

STREET ADDRESS ) 6.3 $TREET ADORESS |

CITY-S7-2P ' sacY-ST.2P

i
Street Address (P.0. Box Nymber is Not Acceptable) .

CR2EQ37 (11/98)

14. | hereby certify that the inforrnation supplled with this fi hng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am-an

officer or director of the corpgkation or the receiver or trustee empowered to executa
Block 12 or. Block 13 if changad, or'on an agach

SIGNATURE

ent with an address, with all

this report as required by Chapter 617, Florida Statutes; and that my name appears in
lér like empowered.

G- T 3 3825

Daytime Phohe #

1 /72 /3%
VAR



