2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

. Entity Name .

DOCUMENT # N03000009138

THE OL'GETA BECKWORTH FOUNDATION, INC.

Aug 28, 2007 8:00 am
Secretary of State

08-28-2007 90024 042 ****66.25

Principal Place of Business

18575 EVERGREEN ROAD
FORT MYERS FL 33912

Mailing Address

P. 0. BOX 249
ESTERO FL 33928

33967

2. Principal Place ol Busingss - No P.O Box #

IR RR

3. Mailing Addrass

Suite. Apl. #, eic. Suile. Apl K. elc

2nd MOORE CRZEG37 (4/07}
City & State City & State 4, FEI Number Applied For
36-4541068 Not Applicabie
Z Coung Zi Count iti
P iy i Lty 5. Certhcate of Status Desired O $8‘75 A.dd'"c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKWORTH, M. YOLANDA
18575 EVERGREEN ROAD

Slreet Address (R.G. Box Number is Not Acceptable)

FORT MYERS FL 33912

Zip Code

City FL

8. The above named enmy submits this stalement tor the puroose of changing its regisiersd office or regisiered agent, or bolth, in the Stgte of Flonda. | am familiar with. and accept
the obligations ot regrs:ered agent.

SIGNATURE

Signature, pea or annler name of regeigra ggent wnd tle if avpbcanie (NOTE Begisiersd Agant signalure 1equded whan rdinsiatig) DATE

< RILE NO’.W FEE IS $61.25 Make Check Payable to

9. Eleclion Camipaign Financing $5.00 May Be

Due By September 5, 2007 - Trust Fund Contribuan. L1 Acded o Fees ., Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO DFFICERS AND D#RECTOHS INT D
HILE PCEQ O petete TILE VC c Pff: Srs dg/-, «{f [3 Change mAddition
NAME BECKWORTH, YOLANDA M NAME K +'t.
STREET ADoAEss [18575 EVERGREEN ROAD sieer aooRess | | M Y /A}’”
ciiv-si-z2 |FORT MYERS FL 33912 CRY-5T-2IP f?/@ M C ﬁ Cope v f F/ 337‘?5
NILE D 7 Delete it O Change 7 Addition
MAME GRAHAM, KEVIN NAME
STAEET AODRESS [18419 CARMELLA RD STREET ADORESS
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-ZiP
i D . ] Delete TILE [ Change  [] Additien
NAML HALL, JOANN MANE
STREET ADDRESS (3767 HIGHLAND AVE S STREET ADDRESS
CIFY-S1-2IP FT MYERS FL 33916 CITY-S1- 2P
TITLE MD &Dme[e TITLE [dChange  [] Addition
NAME QUINONES, MIGUEL NAME
STREET ADDRESS |19420 CRONWELL CT SWITE 205 STREET ADGRESS
CiTY-ST1-2IP FORT MYERS FL 33912 CITY- S1-2P
e SD ] Delete e {1 Chasge  [] Aadition
NAME ALLEN, AMOY F NAME
SIRLE1 ApoRess (6014 TIMBERWOOD CIR SUITE 229 STREET ADORESS
orv-st-zp - [FORT MYERS FL 33908 CIFY-S1-2P
e D [ Delele ML 3 Change [ Addition
HAME MATTERSON, DALE MAME
STREET ADDARESS {22932 FOREST RIDGE DR STREET ADDRESS
omy-st-zp |[ESTERO FL 33928 CITY-ST-7iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained n Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and (hal my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
cf the corporation or the receiver or trusiee empowered to execute [hws report as required by Chapter 617, Flonida Statues; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wﬂh all other likpem %g‘

SIGNATURE:




