2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000007776

1. Entity Name

THE GENEALOGICAL SOCIETY OF OKEECHOBEE
SOCIETY OF OKEECHOBEE, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90077 032 ****g] 25

Principal Place of Business

3043 SE 19THCT
OKEECHOBEE FL 34974

Mailing Address
3043 SE18THCT

OKEECHOBEE FL 34974

2. Principal Place of Business 3. Mailing Address

[

ll

Suite, Apt. #, etc,

Suite, Apt. #, elc.

-~ T OLSON, EVE I
3043 SE 19TH CT
OKEECHOBEE FL 34974

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number - Applied For
NO-T APPLICABLE Not Applicable
Zi t Zi I i '
P Country ® Country 5. Certificate of Status Desired 0 $8'75 .l-\_ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Eppa—— B ]

Streel Address {P.O. Box Nurmnber is Nol Acceptab}e)

City

FL ‘ Zip Code

the obligalions of registered agent.

Lo o

SIGNATURE

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Slgnature, lypeﬁor printed name of reglsxered agemt and tile it apphcable

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANGEé TO OFFICERS AND DIRECTORS IN 10

e I gom

SIGNATURE:

10: OFFICERS AND DIRECTORS 1.

THLE PL [ pelete THLE [ change [ Addition

NAME OLSON, EVE NAME

STREET ADDRESS | 3043 SE 19TH CT STREET ADORESS

crv-stzp | OKEECHOBEE FL 34974 CTY-ST.7p

TIME VPD [ pelete TITLE (] Change [ Acdition

NAvE BROWN, ROGEL KavE

sTReeT anpress | 35 8TH ST BHR STREET ADDBESS

crv-sr-zp | OKEECHOBEE FL 34974 CITY-§1- 2P

TLE L) £ Delete TITLE T0 Ghange [ Addition
i NAME |DAVIS, LINDA o e _ R Res. e Myers L _

STREET ADDRESS | 598 SW 72ND TERR. STREET ADDAESS 509 S = iy 2 it

cny-sr-zr | OKEECHOBEE FL 34974 CITY-ST-21P O Ke e h e, FL 39974

TE =b {1 Delete TITLE [ Change [ Addition

NaE SCHRADER, PATRICIA M

STREET ADDRESS | 294 BOTH AVE STREET ADDRESS

orv.sr.zp | OKEECHOBEE FL 34974 CITY-ST. 2P

|}

TME . [ pelete TITLE [3 Change [ Addition

NAME WILLIAMSON, BETTY AAME

sTheT Appsess | 9200 NE 12TH DR, STREET ADDRESS

a.siop | |OKEECHOBEE FL 34972 o

TITLE [ pelete TITLE D [ Change  fia-Addition

NAME NAME Rheda Je /I/?or/f

STREET ADDRESS sieeTanRess | T A 5T HWY YN

OIFY-§7-2IP CITY-ST-21p OKeee d/ét’t’ rj_ Y72

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated om this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Forida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




