—

2001 UNIFORM BUSINéss REPORT (UBR) FILED

Jul 16, 2001 8:00 am
DOCUMENT # 710408 - Secretary of State

6. Cerlificate of Status Desired

THE CHARLES MCARTHUR FOUNDATION INC. 07-16-2001 90002 014 ****61 25
Principal Place of Business Mailing Address -
401 MW SIXTH ST P O BOX 1603
OKEECHOBEE FL 34972 OKEEGCHOBEE FL 34973
us us .
s P S OO R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6194396 Nat Applicable
Zip Counlry Zip Country 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e = S emrmr Name .
CONELY. TOM W. m Street Address (P.0O. Box Number is Not Acceplab\ei
401 NW SECOND ST
OKEECHOBEE FL 34972
City FL Zin Code

"
{8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Al

~

82

| SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rs‘gistarsd Agent signalure required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dslets TME [ change ] Addition | S
NAME CONELY, TOM W. { NAME fr
streeT aooress | 207 NJW. SECOND STREET STREET ADDRESS §
CITY-ST-2IP OKEECHOBEE, FL 00000 CITY-ST-2IP §
TITLE VSTD 1 petete TITLE (1 Change 7 Addition |3
HAME UNDERHILL, CYNTHIA C NAME
stReeT ao0REss | 27695 S.W. MARTIN HWY. STREET ALDRESS

_|_cmy-st-2p OKEECHOBEE, FL 00000 - CITY-ST-ZIP
e D O el L ' S ) O] Cange L) Addition .
NAME LARSON, GRACE ‘ HAME
stReeT aporess | 10000 N HWY 98 STREET ADDRESS
erv-st2r | OKEECHOBEE FL 31972 irv-sT-2
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-ZF
TILE [ palete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-ST-21p

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath,
of the corporation or the receiver or trustee empowered to execute this r

changed, or on an attachmentgwith an address, with all of

ered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that ! am an officer ar director

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SICNATIIRE: LV SUIRED Tiia/ol 8L3-7¢3-38.5




