2007 NOT-FOR-PROFIT CORPORATION

I - -

ANNUAL REPORT

FILED
Feb 14, 2007 08:00 AT

DOCUMENT # 710408

1. Entity Name

THE CHARLES MCARTHUR FOUNDATION INC.

Secretary of State

Principal Place of Business

407 NW SIXTH ST

OKEECHOBEE, FL 34972

Mailing Address

P O BOX 1603

Us OKEECHOBEE, FL 34973  US

DO NOT WRITE IN THIS SPACE

1

IR D

02112007 No Chg-NP

i

CRZE037 (4/06)

4. FE| Number Applied For
59-6194396 Not Applicable
5. Centilicate of Status Desired O $8.75 additional ‘

8. Nams and Addrass of Current Registsred Agent o

CONELY, TOM W.
401 NW SIXTH ST

OKEECHOBEE, FL 34972

Fee Required
T v

DO NOT WRITE + -~
IN THIS SPACE. ..

s
» .

8, The above named entity subms 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

tha obligaticns of registered agent.

SIGNATURE

Siznahe, typed or panted name ol reg:stered agant and tile f appiicable. {NOTE: Rogistarad AQan sigraiucy fequired when reinslalng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fund Contribution, Addad to Feas
10. CFFICERS AND DIRECTORS L
13 PD : e T e, ¥
NAME CONELY, TOM W. I .
STREET ADDRESS | 207 N.W. SECOND STREET G e
crv-§1-2° | OKEECHOBEE, FL 00000, HOEWHDR3E210

: = 2 ; .

e VSTD j]&,fat.fp?-—BljljD r-l:IEE B2 hE
NAME UNDERHILL, CYNTHIA C A o
STREET ADDRESS | 27605 S.W. MARTIN HWY. ! . '
Cimy-si-ap OKEECHOBEE, FL 00000, o Lol e ST
/13 D L
NAME LARSON, GRACE PSS NP U
STREET ADORESS | 10000 N HWY 98 - 'y a . co
CIry- 31-2P OKEECHOBEE, FL. 31972 Dp NOT WRITE S e
TLE ' . :
— IN THIS SPACE .
STREET ADDRESS . . R R R
CITY-§1-2P . _
(13 , . ¥ o
NAME ‘
STREET ADORESS R R y )
CITY-S1- 2P o : Co "o
e ; e e
NAME ' : . pE ,
STREET ADDAESS . R _
CITY-ST-21P . to, CPad L g

12. I hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
indicated on this repost or supplemental report is true and accurate and that my signaturea shall have the same |lagal effect as if made under oath; that | am an officar or director
oLthe cgrporanon or the receiver or lrustea empoweraed to axecuta this report as raquirad by Cnapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATURE:

ont with an address, with all other like empowered.

Ton . Lodbsy AC 2/ fet B37¢3-3815 |
PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L an Daylena Phona #

ar



