2008 NOT-FOR-PROFIT CORPORATION'

ANNUAL REPORT

DOCUMENT # 729935

1. Entity Name

OKEECHOBEE COUNCIL ON AGING, INC.

Principal Place of Business
230 S BARFEELD HWY
PAHOKEE, FL 33476

Mailing Address
230 S BARFIELD HWY
PAHOKEE, FL 33476

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, atc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90159 035 ****5] 25

UUUUNNIVY

00 CRERERNR AN

01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliad For
59-1544835 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?‘g gsqmmona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiaterad Agent
Name

GILROY, JOHN F
1435 E. PIEDMONT DR. STE. 100
TALLAHASSEE, FL 32308

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signanre, typad of prnted name of registered agent and litls ¥ appicabile {NOTE: Rogistared Agont signature required when reinstating) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 10
ME SD 7 Dekete TILE [ Change  [] Addilion
NAME ‘| WATSON, JOANN NAME
STREET ADDRESS | 2001 SW 3RD AVE STREET ADDRESS
cry-s1-2¢0 - .| QKEECHOBEE, FL CITY-ST-2P
1MLE D [ Delete TILE [l Crange ] Addition
NAME BLEVINS, JOHNIE NAME
SYREET ADDRESS | 969 SW 39TH LANE SYREET ADDRESS
CiTy-ST-2P OKEECHOBEE, FL 34974 CiTY-ST-2P
TITLE D ] Delete e O Change [ Addition
NAME POLLOCK, MERLE NAME
STREET ADDRESS | 1307 SE 3RD AVE. STREET ADDRESS
CITY-S7-2P OKEECHOBEE, FL 34974 ChrY-ST-2P
e D [ Detete THLE Clchange [ Addttion
NAME BROCATO, MAXCINE NAME
STREET ADDRESS | 863 SE 25TH STREET STREET ADURESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-81-2¢
i PD (O paete TIne O Change [ Addition
NAME AKINS, KENNETH NAME
STREET ADDRESS | 7950 HWY. 78 STREET ADDAESS
GITY-ST-ZP OKEECHOBEE, FL CITY-ST-2IP
TME D [ Detets e [ Change [ Addition
NAME STONER, MARTHA NAME
STREET ADDRESS | 4283 S. 24TH STREET, LOT 26 STREET ADDRESS
Ciry-ST-2P OKEECHOBEE, FL 34974 CITY-5T-2P

12. | hereby certify that the information supplied with this f|I| does not quakty for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i muyaadnress with ‘Dher [g empowerad.

changed. or on an at'ach

SIGNATURE: |

RE AND TYPED OR BININTED NAME OF SIGNING OFFICER OR DIRECTOR

4;/{5/93 352 = - 832




