2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Nama

DOCUMENT # NO1000007776
THE GENEALOGICAL SOCIETY OF OKEECHOBEE SOCIETY O

OKEECHOBEE FL 34974

F OKEECHOBEE, INC:
Principal Place of Business Mailing Address
3043 SE19TH CT 3043 SE 19TH CT

OKEECHOBEE FL 34974

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #,etc.

———— i T

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90191 042 ****5] 25

Ll

L

s =R oy

(T

- - [ CHECK-HERE-IE:MAKING - CHANGES -

OLSON, EVE
3043 SE 19TH CT
OKEECHOBEE FL 34974

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi t Zi iti
° Country ® Country 5. Certifict’. w wmatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

4

SIGNATURE

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

Signature, typed or printed nama of registered agent and tit'e if applicable.

(NQTE: Registered Agent signature raguired when reinstating)

DATE

R

‘FILE NOW: FEE 1S $61.25

" 9, Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

7 Makd Cheek Payablé ts

T A

Florida Department of State

10. i OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Datete TILE Ocnange O] Acdiion | 8
NAME OLSON, EVE HAME S
STREET A0DRESS | 3043 SE 19TH CT STREET ADDRESS Y
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP g
o
TITLE VPD O Delets TME O Change [ Addion | &
NAME BROWN, ROGEL NAME
streeT A0DRESS |35 8TH ST BHR STREET ADDRESS
cmesT-2¢ | OKEECHOBEE FL 34974 Giry-57-2p
i3 TD 7 pelete i [Jchange [ Addition
NAME DAVIS, LINDA NAME
sTREeT ABDRESS | 598 SW 72ND TERR. STREET ADDRESS
arv-sT-2¢ | OKEECHOBEE FL 34574 GITY-ST-71P
TITLE SD 3 oelate TITLE [ Change [ Addition
NAME SCHRADER, PATRICIA NAME }
_STREET ADDRESS-| 204-BOTH-AVE— ~STREET ADDRESS
orv-st-2¢ | OKEECHOBEE FL 34974 GTY-ST-2P
mE D 7 Detete TIMLE [Jchange  [J Addition
NAME WILLIAMSON, BETTY NAME
STREET ADDRESS | 9200 NE 12TH DR. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Floridla Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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.
SIGNATURE: TR SL Y 29s by,



