2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

1. Entity Name :
03-24-2003 90179 030 ****51.25
OKEECHOBEE COUNCIL ON AGING, INC.
Principal Place of Business Mailing Addrass
230 § BARFIELD HWY 230 S BARFIELD HWY
PAHOKEE FL 33476 ; PAHOKEE FL 33476 N
Suite, Apt. #, etc. Suite, Apl. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59.1544335 . Applied For
Not Applicable
Zip Country Zip Country N P .. $8.75 additional — - |——
1 » _ _ _ I ez ez =~ 7 Bz Certilicale of Status Desiread——[] Fee Fequired
———— ———-——— §. Name and Address of Current Reglstered Agent ————<——— ———"7. Name and Address of New Registered Agent
Name
’
MCKIBBEN’ R. BRUCE JR. Street Address (P.O. Box Number is Not Acceptable)
1301 MICCOSUKEE RD.
TALLAHASSEE FL 32308
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 Stata of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicalyla. {NOTE: Registerad Agent signalura raguired when reinstating} DATE
. 9. Election Campaign Financing $5 00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay be .
$ Trust Fund Contribution. (W Added 10 Fees Florida Department of State
0. OFFICERS AND DIREGCTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD [ Delste me O crange [ Addiion | &
NAME WATSON, JOANN . NAME =1
sTrecT AoDress | 2001 SW 3RD AVE STREET ADDRESS &
CITY-ST-ZIP OKEECHOBEE FL CITY-ST-21P 3
(Y]
e D O Defete TITLE [0 Change [ Addtion | &
NAME STONER, MARTHA NAME
street aooress | 3513 SE 35TH AVE STREET ADDRESS
GITY-8T-2P QOKEECHOBEE FL CITY-ST-2IP
TITE D OJ Delets THLE [l Change [ Addition
NAME HEALEY, MARY HAME
STREET ADDRESS | 1350 NE 39TH BLVD. STREET ADDRESS
CITY-ST-7IP OKEECHOBEE FL CITY-ST-ZIP
TITLE 7] [ Delete TITLE []Change [ Addition
NAME BROCATO, MAXCINE NAME
sTReeT ADSRESS | 1732 SW 35TH CIR ) _ STREET ADDRESS . o —_— e
=cmy=sr:ze— | OKEECHOBEE FL CITY-§T-2IP
TME PD O oelste THLE [ Change [ Additicn
NAME AKINS, KENNETH NAME
stReeT aonAess | 7950 HWY. 78 STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-5T-21P
TImLE VD O Delete TITLE ' O Change [ Additicn
NAME COWIN, MYRTLE NAME
streer aporess | 4351 SE 26TH ST STREET ADDRESS
orv-s1-2p | OKEECHOBEE FL 34974 CTY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and 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 of 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.
e VLR | [0 B 7 4 B
SIGNATURE: M ACCInietB p iR ECTIAiaD.  Mocods 03-05.03  §L3-L37-1287




