2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

|
B |
DOCUMENT # N01000007776 Apr 02,2007 08:00 AM|
1. Enlity Name .
Secretary of State |
THE GENEALOGICAL SOCIETY OF OKEECHOBEE
SOCIETY OF OKEECHOBEE, INC.,
Principal Place of Businoss Mailing Address
3043 SE 19TH CT 3043 SE19TH CT S
T
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross
Suile, Api #, alc, Suite, Apt # et 1st MOORE CR2E037 (10/06}
Cily & State City & State 4. FEI Numbar Applied For
NO-T APPLICABLE Nol Applicablo
Zip Country Zip Country 5. Ceruficale of Status Desirod [ gaﬁe.gfq&:l:étional
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registered Agant
Namo S .
OLSON. EVE Street Address (P.O. Box Number is Not Accepiable)
3043 SE19TH CT
OKEECHOBEE FL 34974 ,
City FL Zip Code

8. Tho abovo named entily submits (his stalement for the purpose of changing its rogisiered office or regislered agent, or both, in the State of Flofida. | am familiar with, and accopt
lha obligations of rogistored agont

SIGNATURE ({;r-gf__ %,OV\_‘_ 2 22T

Signature, typea ar prnted name of registerad agent and Lile f applcebla. [NOTE Regstared Agent signalure required when rewnstating DATE
LY Cad e P oy eit EN ’
FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Coentribution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TC OFFICERS AND DIRECTORS IN 10
NI PD O Detete 1L [ cChange ] Addttion
NAME OLSON, EVE NAML
SIRELTADDRISS | 3043 SE 19TH CT SIRLLT ADDRE S3
CIY-ST- 2IP OKEECHOBEE FL 34974 cIY-S1-2IP
1HE VPD L1 Detete IMTE O change [T Addilion
NAME BROWN, ROGEL NAME ey
SIRTFT ADDRESS | 35 §TH ST BHR STREET ADDRFSS 4 ’,U%BDI.:{U?&' [ga‘- 17 E o
COY-8I-71P OKEECHOBEE FL 34974 ; CITY-ST-2P B ‘._i:l :' 1 Lli"‘dUUr.?”E_lL { bl R
i ™ [ Delete e [ change [ Addiion
NAME MYERS, ROSE NAME
STRELTADCRESS | 500 SE BTH ST. STREET ADDRESS
CITY-sl-Z2Ip OKEECHOREE FL 34074 CIIY-SI-2IP
nr D [ Detete e O change [ Additlon
ML WILLIAMSON, BETTY NAME oo
SIRELTADDRESS | 9200 NE 12TH DR, STREET ADDRESS
CIFY-SI1-2IP OKEECHOBEE FL 34872 CITY-S1-2IF
DL D [ Delete TIE [] Change ] Addition
NAME MORLEY, RHODA JOY NAME.
SIRLTADDRESS | 3215 MHWY. 441 N STRCLTADDRESS
CIY-S1-71P OKEECHOBEE FL 34972 CITY- ST-7IP
T, T8 ] Delee Tm; {1 Ghange [ Addilion
NAME MYERS, ERIC NAMI
SIETADDRESS | 509 SE 8TH ST SIREET ADDRESS
CHY-$1-21p OKEECHOBEE FL 34974 Cly-s1-7Ip

12, | horeby cortily thal the infermalion suppliod with this fling does not qualify for tha oxemplions conlained in Section 119, Florida Statutes. | further cerlify 1hat tho information
indicated on this report or suppiemenlal report is true and accurate and that my signalure shall havo tho same legal efloct as if made under oath; that | am an officer or ditector
of the corporation or tho recaiver or tiustoce ompowered 10 execule this report as required by Chaptar 617, Florida Statules; and thal my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (4t (P Inutere Roserrs P mysps 3-22-07 §E-4¢7-6%25

CICENATIHIRBE aME TVDER i DOMNIER BABEE M Ol Al RIS EE rCr s S D e e ——




