2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007776

1. Entity Name

THE GENEALOGICAL SOCIETY OF OKEECHOBEE SOCIETY O
F OKEECHOBEE, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90016 013 ****51 .25

Principal Place of Business

3215 HWY. 441 NORTH
OKEECHOBEE FL 348721854

Mailing Address

3215 HWY. 441 NORTH
OKEECHOBEE FL 348721854

3. Mailing Address

3043

S/ 1977 F

AR

|

2. Principal Place of Business -
D3 SE gt

79974

sA

LSH TYg7¢

Suite, Apt. #, etc. A uile, Aptl. 4, elc. DO NOT WRITE IN THIS SPACE
O Keechobee , FL (Okecechopee, L |
City & State 7 City & State 4 4. FEl Number Applied For T
: W |Not Applicable
Country Country $8.75 additional

a

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

r

1 MORLEY;RHODA -~ =~ -~
3215 HWY, 441 NORTH
OKEECHOBEE FL 34672-1854

v Eve Jlsan

-= - =1}~ Street Address{P.O: Box Number is:Not Acceptable} -

36543 SE 977 o4

VY Qfeccchobee

FL

P577¢9

SIGNATURE

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.

L. (DL06m

Eve. 2l<son

Y4/ [2p02

Signature, typed or printed name of registared agent and hile if applicable.

"
(NOTE: Registerad Agent signature reguired when reinstating)

date  J/

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 2 oelete TITLE PD Becnange [ Addiion | S
NAME MORLEY, RHODA NAME Eve Olson &
STREET ADDRESS 3215 HWY. 441 NORTH SREETADCRESS |3 04 3 S & /f"‘ ct Eg“
orv-s1-2¢ | OKEECHOBEE FL 34872-1854 st |OReechohece Fh3I97Y i
TMLE 8D [ Delete e VPD B change [ Addition &
NAME KELCHNER, MARY E NAME Rogel! Brow/ '
STREET ADDRESS {3043 SE 19TH CT. STREET ADDRESS | 3 JTh S + G ﬁe
un-s-2¢ | OKEECHOBEE FL 34974 ovse | Okeecnbee  F/ 34971 ~T265
TILE TD . 1 Delete TILE SD [ change  EXT Addition
N DAVIS, UINDA e Pafricia Schrader _ )
STREET ADDRESS™ 5gasw 72NDTERH" I WTTIIITL e vsmeemtm o st e s~ STREET ADDRESS al'qq—é g 7’/’«/7. V:::; R [T U
crv-sT-2» | QKEECHOBEE FL 34974 us- | oeechobee L FI97Y
TILE D 54 Delete TLE Clcharge [ Addition
NAME OLSON, EVE - NAME
STREET ADDRESS | 3043 SE 19TH CT. STREET ADDRESS
omv-sT-2¢ .| OKEECHOBEE FL 34974 GITY-57-2IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME WILLIAMSON, BETTY NAME
STREET ADORESS | @200 NE 12TH DR. STREET ADDRESS
ov-s-22 | OKEECHOBEE FL 34972 CITY-ST-2IP
THLE . [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ EVBNATLSD7 REQIEREDNY] (145 2

‘/DG{ £, /, 20072 Sb3-Y472474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




