FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90026 028 ****6]1 .25

OT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000007776

1. Entity Name

THE GENEALQGICAL SOCIETY OF OKEECHOBEE
-SOCIETY-OF-QKEECHOBEE; INC.—

2005 N

Principal Place of Business

3043 SE 1STHCT
OKEECHOBEE FL 34874

Mailing Address

3043 SE 18THCT A
OKEECHOBEE FL 34974

OLSON, EVE
3043 SE 19THCT
OKEECHOBEE FL 34974

i . #, . ite, Apt. #, .
Suite. Apt. #. oto Sulte, Apt. #, ete 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Mot Applicable
- - : —
Zip Country 2 Country 5. Coertificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
L Names

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed o printed name of regisiared agan! and Wla d appkcabla.

{NGIE Regmiered Agent signature required whan :ainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIiLE PD [ Delete TITLE [ change (] Addition
NAME OLSON, EVE NAME
STREET ADDRESS | 3043 SE 19TH CT STREET ADDRESS
CITY-ST- 7P OKEECHOBEE FL 34974 CIY-ST-71p
TIILE VPD ] petste TITLE [ change [ Addition
HAME BROWN, ROGEL NAME '
STREET ADDRESS |35 8TH ST BHR STREET ADDRESS _ e -
oIy -SI-2IP OKEECHCBEE FL 34974 CITY-57-2IF .
TiiLE 0 7 Delete TIILE O change [ Addition
A MYERS, ROSE HAME
” SIREET ADDRESS | 509 SE'BTH'ST. ~STREET ADDRESS SN
CITY-SI-2Ip COKEECHQOBEE FL 34974 7 CITY-S1-2IP
TLE St “Delete THLE O change [ Addition
NAME SCHRADER, PATRICIA - NAME
SIREET ADORESS |294 60TH AVE STREET ADDRESS
oiv-si-zp | OKEECHOBEE FL 34974 ITY-§1- 2P
TILE D 3 pelete TITLE [} Change Y Addition
NAME WILLIAMSON, BETTY e
sincer aporess | 9200 NE 12TH DR. STREET ADDRESS
arv-sr.zp | OKEECHOBEE FL 34972 LITY-51-2P
D "
ILE . [ petete TILE O change [ Addition
i MORTEY, RHEDA JOY e Morley Rhada Joy
sipeer ppress | 3213 HWY. 441 N STREET ADDRESS
arv-sr.zp |OKEECHOBEE FL 34972 CITY-51-7P

12. | hereby certify that the information supplied with this ﬁliné:;
indicated e¢n this report or supplemental report is true an

Lo (D2 on

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information

accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as raquired by Chapter 617, Florida Statutes; 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.

[~ 255"

L63-Y47 2677

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Dayivre Phone #




