2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N05000001235 Feb 05, 2007 08:00 AM'
REBUILDING OKEECHOBEE AFTER DISASTER, INC. Secretary of State
Principal Place of Businass Mailing Address
EEreS gz,
00 T
01172007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE — IR
55-0890891 P Not Applicable
§. Centificate of Status Desired li( gg-;?qmﬁ‘m‘

8. Name and Address of Current Registered Agent

1308 SE 23 6T DO NOT WRITE
OKEECHOBEE, FL 34974 lN TH IS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanrre, typad of printed nema of registered sgent and e I applicabls. {HOTE: Angiaied Ager alpnatuld 1eQuiTed wien Isnsiating) DATE
Flling Fee is $61.25 9. Eiection Campaign Financing $5.00 may Bs
Due by May 1, 2007 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS
Tme CD
HAME IRBY, FRANK
STREET ADDRESS | 1385 SE 23RD ST.
iTY-53-2P OKEECHOBEE, FL 34974 EINGO0E 4 52
TLE vCD G214, 07-80021-011 705,00
NAME BUSBIN, JENNIFER

STREETADDRESS | 1299 SW 39TH LANE
CITY-ST-2iP OKEECHOBEE, FL 34974

TIILE sD
NAME SAVAGE, SHELIA

STREET ADDRESS | 1600 SW 2N
o5 | OKEECHOBRE. KL 4874 DO NOT WRITE

T':’T‘MLEE ;gLLEVILLE, MALINDA I N TH IS S PAC E

STREET ADDRESS | 1605 S. PARROTT AVE.
CAY-ST-2p OKEECHOBEE, FL 34874

TITLE

NAME

STREET ADDRESS
Civ-81-1e

TME
NAME
STREET ADDRESS
CiTY-57-74P I

12. | hereby certilz_that the information supplied with this filing does nat qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if mede under oath; thet | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

SIGNATURE AND wmyfn pﬂéo NAME OF SIGNING OFFICER OR DIRECTOR /

changed, or on an gttachment with an address, wijh alt pther like empowerad.
SIGNATURE: % C_JL St Z, ﬂ%{/&&’z/m m//%% 7 % jéff 7/63 9




