FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT #710408 03-03-2008 90199 009 ****6]1 25
1. Entity Name
THE CHARLES MCARTHUR FOUNDATION INC.
Principal Place of Business Mailing Address q U Vjbarv
407 NW SIXTH ST P O BOX 1603
OKEECHOBEE, FL 34972 1S OKEECHOBEE, FL 34973  US
S — KRR AN
Suite, Apt. #, etc. Suite, Apt. #, eic. 02282008 Chg-NP CRZE037 (12/08)
City & State City & State 4. FEI Number Applied For
59-6194396 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ Eeigfq Aaditonal
5. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Reglstered Agent
Name
CONELY, TOM W: i
401 NW SIXTH 8T Street Address (P.O. Box Number is Not Acceptable}
OKEECHOBEE, FL 34972
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name o rsgisiered agenl and blle i applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. g Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND OIRECTORS IN 10
TIME PD [ Delete TILE [ Change [ Addition
NAME CONELY, TOM W, | NAME
STREET ADDRESS | 207 N.W. SECOND STREET STREET ADORESS
GITY-ST-2P QKEECHOBEE, FL  GQ000, CITY-§1-2ZIP
TNLE VSTD 7 Delete TLE [ change [ Addition
NAME UNDERHILL, CYNTHIA C NAME
STREET ADDRESS | 27695 S.W. MARTIN HWY. STREET ADDRESS
CITY-ST-2IP OKEECHCBEE, FL 00000, CITY-S1-2P
TILE ] Delete TILE D [Xchange ] Addilion
NAME LARSON, GRACE NAME Betty Jean Lanier
STREET ADDRESS | 10000 N HWY 98 streeTADDRESS | 18355 N.W. 176th Ave.
civ-sT-P | OKEEGHOBEE, FL 31972 CITy-ST-71P Okeechobee, FL 34972
JITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S57-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE O pelete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-21P

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cificer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 111f

changed, or on an attachrgent with an address. with all other like empowered.
-7/28/@ 8.3-n3-3825

SIGNATURE AND TYJED OR Pﬂm NAME OF SIGNING OFFICER OR DIRECTOR / #|B Daylima Phone #

SIGNATURE:

y A




